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TO READERS AND CORRESPONDENTS. 


We have received from Prof. Horner a description of the odoriferous glands of 
the negro, with a drawing, which shall appear in our next number. 

We havealso received communications from Drs. J. B. 8. Jackson, Jno. A. Lock- 
wood, J. M. Sims, J. F. Peebles, and H. Fountain, which shall receive early 
attention. 

It is not consistent with the plan of this Journal to publish anonymous commu- 
r’sations: the authors of several such sent to us will therefore understand why 
they have not appeared. 


The following works have been received :— 

Lectures on the Principles and Practice of Physic; delivered at King’s College, 
London. By Tuomas Watson, M. D., F. R. C.'P., &. Second American from 
the second London edition. Revised, with additions, by D. Francis Connie, M. 
D., Sec. Ph. Col. Phys., &e. Philadelphia, Lea & Blanchard, 1845. (From the 
publishers.) 

The Principles and Practice of Obstetric Medicine and Sur~ery, in reference to 
the process of Parturition. Illustrated by one hundred and foity-eight Figures. 
By Francis H. Ramssoruam, M. D., F. R.C. P.; Lecturer on Obstetric and Fo- 
rensic Medicine at the London Hospital, &c. &. &. A new edition, from the 
enlarged and revised London edition. Philadelphia, Lea & Blanchard, 1845. 
(From the publishers.) 

The Anatomy and Diseases of the Breast. With numerous Plates. By Sir 
Astiry Cooper, Bart., F. R. 8., &c. &c. &. To which are added his various sur- 
gical papers, now first published in a collected form. Philadelphia, Lea & Blanch- 
ard, 1845. (From the publishers.) 

The Dispensatory of the United States of America. By Greorce B. Woop, M.D., 
Prof. Materia Medica & Pharmacy in the University of Pennsylvania, and Franx- 
Ltn Bacne, M. D., Prof. of Chem. in Jeff. Med. Coll., &. Sixth edition, care- 
fully revised. Philadelphia, Grigg & Elliott, 1845. (From the publishers.) 

Modern Cookery in all its Branches: Reduced to a System of easy Practice, for 
the use of Private Families. In a series of Receipts, which have been strictly 
tested, and are given with the most minute exactness. By Exiza Acton. Iilus- 
trated with numerous Wood-cuts. To which are added directions for carving, 
garnishing, and setting out the table, with a table of weights and measures. The 
whole revised and prepared for American Housekeepers, by Mas. §. J. Haxe. 
From the second London edition. Philadelphia, Lea & Blanchard, 1845. (From 
the publishers.) 

Percussion und Auscultation des Herzens im gesunden und kranken Zustande. 
Von Liberal Giinzburg, D. M. und C.,; &. 2ded. Wien, 1844. (From Dr. 
Oppenheim.) 

Norme austriache attorno ai pubblici impiegati di sanita. Opera di Giuseppe 
Francesco Dr. Miiller. Medico provinciale a Praga. Praga, 1843. (From Dr. 
Oppenheim.) 

Beitrage zur Medizin, Chirurgie und Ophthalmologie. Von Chr. Conr. Wuth, 
D. M. C., et artis Obstetrice, &c. Berlin, 1844. (From Dr. Oppenheim.) 
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Schénleins Klinische Vortrage in dem Charitte—Krankanhause zu Berlin, kritiscl: 
beleuchtet von Dr. F. Pauli. Landau, 1844. (From Dr. Oppenheim.) 

De tenotomia talipedibus applicata commentatio. Weis. Hafnie, 1844. 
(From Dr. Oppenheim.) 

Rectum Scirrhosum exstirpandum est. A. F. Danzel, M. C., A. O. Dr. Got- 
tingae, 1844. 

Outlines of the Arteries, with short Descriptions. Designed for the use of Me- 
dical Students. By Jonn Netti, A. M., M.D. Prosector in the University of 
Pennsylvania, Phys. to Wills’ Hospital, &c. &c. Philadelphia, Barrington & 
Haswell, 1845. (From the author.) 

An Essay on the Treatment of Compound and Complicated Fractures, being 
the Annual Address before the Massachusetts Medical Society, May 28, 1845. By 
Wm. J. Warxer, M. D., Fellow of the Society. Boston, 1845. (From the author.) 

The Remembrancer, or Book of Emergencies ; in which are concisely pointed 
out the immediate remedies to be adopted in the first moments of danger from 
Poisoning, Drowning, Apoplexy, Burns, and other accidents; with the tests for 
the principal poisons, and other useful information. By Epwarp B. L. Suaw, M. 
R.C.S., & L. A.S., &c. &e. &. Revised and improved by an American Physi- 
cian. New York, Sam. 8. & W. Wood, 1845. (From the publishers.) 

Reports of the Trustees, Steward, and Treasurer, and Superintendent of the in- 
sane Hospital, Maine, 1844. Augusta, 1845. (From Dr. J. Ray.) 

Harvard University. Catalogue of Students attending Medical Lectures in Bos- 
ton, 1844-45, with a circular of the Faculty. Boston, 1845. (From the Faculty.) 

Catalogue of the Officers and Students of the Medical Department of Hampden, 
Sidney College, in Richmond, Va. Session 1844-45. Richmond, 1845. (From 
the Faculty.) 

Catalogue of the Trustees, Faculty, and Students of the Medical College of South 
Carolina. Charleston, 1845. 

Report of the Medical Department of the University of Pennsylvania for the year 
1845, to the Alumni of the School, by the Medical Faculty. Philadelphia, 1845. 
(From the Faculty.) 

Annual Announcement of the Willoughby Medical College. Session 1845-6. 

Third Annual Announcement and Catalogue of the Rush Medical College. Chi- 
chago, Il. Chichago, 1845. 

Elementary Chemistry, Theoretical and Practical. By Geo. Fownes, Ph. D., 
Chemical Lecturer in the Middlesex School, and to the Pharmaceutical Society of 
Great Britain. With numerous illustrations. Edited, with additions, by Rosr. 
Briwegs, M. D., Prof. Gen. & Pharm. Chem. in Philad., Coll. of Pharmacy, &c. &c. 
Philadelphia, Lea & Blanchard, 1845. (From the publishers.) 

The use of the Blow-pipe in Chemistry and Mineralogy. By J. J. Berze.ivs. 
Translated from the fourth enlarged and corrected edition. By J. D. Wurrney. 
Boston, W. D. Ticknor, &c., 1815. (From the Translator.) 

An Elementary Treatise on Midwifery. By Aur. A. L. M. Vexprzav, M. D., 
&c. Translated from the French by Cuaries D. Meics, M.D., &. Third Ame- 
rican edition, with notes and additions, by Wm. Harris, M. D., Lecturer on Mid- 
wifery, &c. Philadelphia, Lindsay & Blakiston, 1845. (From the publishers.) 

De l’emprisonnement individual sous le rapport sanitaire et des attaques dirigées 
contre lui par MM. Charles Lucas et Léon Faucher, & l’oceasion du projet de loi 
sur la réforme des prisons présenté par le gouvernment. Par George Varren- 
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trapp, Medecin de Vhépital de St. Esprit 4 Francfort sur Mein, &c. &c. Paris, 
1844. (From the author.) 

Observationes Anatomice de parte cephalica nervi sympathici ejusque conjunc- 
tionibus cum nervis cerebralibus. J.G. Varrenrrapr. Francfort, 1831. (From 
the author.) 

A Practical Treatise on the Diseases of Children. By James Stewart, M. D., 
A. M., &e. &c. &. Third edition, carefully revised and enlarged. New York, 
Harper & Brothers, 1845. (From the publishers.) 

Thoughts on the Connection of Life, Mind, and Matter, in respect to Education. 
By J. P. Barcuenper, M.D. Utica, 1845. (From the author.) 

A Treatise on Diseases of the Sexual Organs: adapted to Popular and’ Profes- 
sional Reading, and the Expositions of Quackery, Professional and otherwise. By 
Epw. H. Dixon, M. D., &c. New York, Burgess, Stringer & Co., 1845. (From the 
publishers.) : 

Revue Médicale Frangaise et Etrangére. Par J. B. Cayol, ancien Prof. de Chi- 
rurgie, &c. Jan., Feb.; March, April, May, 1845. (In exchange.) 

Gazette Médicale de Paris, Nos. 3, 5, 6, 7, 8, 9, 10, 11, 13, 14, 15, 16, 17, 18, 
19, 20, 21, 22, 23, 24, 25, for 1845. (In exchange.) 

Annales de Thérapeutique Médicale et Chirurgicale et de Toxicologie. Par M. 
le Docteur Rognetta. Feb., March, April, May, and June, 1845. (In exchange.) 

Journal de Médecine et de Chirurgie pratique. Par Lucas-Championniere, M. 
D. P., Feb., March, April, May, June, 1845. (In exchange.) 

Journal des Connaissances Médico-Chirurgicales. Par J. Lebaudy, H. Gouraud, 
Martin-Lauzer. Feb., March, April, May, June, 1845. (In exchange.) 

Journal de Médecine. Par M. Trousseau. June, July, 1845. (In exchange.) 

Journal de Chirurgie. Par M. Malgaigne. June, July, 1845. (In exchange.) 

Annales Médico-Psychologiques. Journal de |’Anatomie, de la Physiologie, et 
de la Pathologie du Systéme Nerveux. Par MM. les Docteurs Baillarger, Cerisse, 
et Longet. March, May, 1845. (In exchange.) 

Journal de Pharmacie et de Chimie. Feb., March, April, 1845. (In exchange.) 

Zeitschrift fiir die gesammte Medicin. Herausgegeben von F. W. Oppenheim. 
Oct., Nov., Dec., 1844. Jan., Feb., March, April, May, 1845. (In exchange.) 

Adolph Henke’s Zeitschrift fiir die Staatsarzneikunde fortgesetzt, von Dr. F. J. 
Siebenhaar. Erlangen, 1844. Heft 1, 2. 

Adolph Henke’s Zeitschrift fiir die Staatsarzneikunde fortgesetzt von Dr. A. 
Siebert. Erlangen, 1844. Heft 3&4, 1845. Heft1&2. (In exchange.) 

Magazin fiir die Staatsarzneikunde. Von Dr. F. J. Siebenhaar und Dr. R. J. A. 
Martini. Leipzig, 1844. Bd. iii. Heft 2. (In exchange.) 

The Edinburgh Medical and Surgical Journal, July, 1845. (In exchange.) 

The British and. Foreign Medical Review. July, 1845. (In exchange.) 

The Medico-Chirurgical:‘Review. July, 1845. (In exchange.) 

The Northern Journal of Medicine. June, July, and August, 1845. (In exchange.) 

The London Medical Gazette. June, July, and August, 1845. (In exchange.) 

The Provincial Medical and Surgical Journal. July, August, and September, 
1845. (In exchange.) 

The Medical Times. July, August, and Sept., 1845. (In exchange.) 

Dublin Medical Press. June, July, and August, 1845. (In exchange.) 

The London and Edinburgh Monthly Journal of Medical Science. June, July, 
August, 1845. (In exchange.) 
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The Half-Yearly Abstract of the Medical Sciences; being a Practical and Ana- 
lytical Digest of the Contents of the principal British and Continental Medical 
Works published in 'the preceding six months. Together with a’series of critical 
reports on the progress of Medicine and the’Collateral Sciences during the same 
period. Edited by W. H. Rankine, M.D. Cantab. Phys. to the Suffolk General 
Hospital. Vol. I. Jan.—June, 1845. London, 1845. (In exchange.) 

The same, republished by J. & W.G. Langley, New York. 

The Retrospect of Practical Medicine and Surgery, being a half-yearly Journal, 
containing a retrospective review of every Discovery and Practical Improvement 
in the Medical Sciences. Edited by W. Bratruwaire, Surgeon to the Leeds 
General Eye and EarInfirmary, &e. &c. Jan., June, #845. London. (In exchange.) 

The Butialo Medical Journal, July, August, Sept., 1845. (In exchange.) 

The Nlinois Medical and Surgical Journal, May, June, and August, 1845. (In 
exchange.) 

‘The Bulletin of Medical Science, July, August, ‘and Sept., 1846. (In exchange.) 

Select Medical Library. (Colles’ Surgical Lectures.) July, 1845. (In exchange.) 

The Medical Examiner. July, August, and Sept., 1845. (In exchange.) 

Southern Medical and Surgical Journal, July, August, and Sept., 1845. (In ex- 
change.) 

The New York Journal of Medicine and the Collateral Sciences. July and Sept., 
1845. (In exchange.) 

The American Journal of Pharmacy, published by authority of the Philadelphia 
College of Pharmacy. July, 1845. (Inexchange.) 

The Western Journal of Medicine and Surgery. July, August, Sept., 1845. 
(In exchange.) 

The American Journal and Library of Dental Science. June, 1845. (In ex- 
change.) 

St. Louis Medical and Surgical Journal, July, Aug., Sept., 1845. (In exchange.) 

The American Journal of Science and Arts. July, 1845. (In exchange.) 

The New Orleans Medical Journal, July, Sept., 1845. (In exchange.) 

The American Journal of Insanity, July, 1845. (In exchange.) 

The British American Journal of Medical and Physical Science, June, July, 
August, 1845. (In exchange.) 

The Pennsylvania Journal of Prison Discipline and Philanthropy, July, 1845. 
(In exchange.) 

The Western Lancet, April, July, and August, 1845. (In exchange.) 

New York Medical Intelligencer and Eclectic Gazette.. Vol. 1. No. 1. (In ex- 
change.) 

The American Journal and Library of Dental Science. Sept., 1845. (In exchange.) 


Communications intended for publication, and Books for Review, should be 
sent, free of expense, directed to Isaac Hays, M. D., Editor of the Amer. Journ. of 
Med. Sci., care of Messrs. Lea & Blanchard, Philadelphia. Parcels directed as 
above and sent (carriage paid) under cover, to John Miller, Henrietta Street, 
Covent Garden ; or to Wiley & Putnam, New York; or W. D. Tickuor, 
Boston ; or M. Hector Bossange, Lib. quai Voltaire, No. 11, Paris, will reach us 
— We ergo sce request the attention of our foreign correspondents to the 
above, as we are often subjected te unnecessary expense for postage and carriage. 

All remittances of money, and letters on the roma 5a of a> donna should be 
addressed exclusively to the publishers, Messrs. Lea & Blanchard. 


(cr The advertisement-sheet belongs to the business eeperispent of the Jour- 


nal, and all communications for it should be made to the publishers, under whose 
exclusive control it is. 
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J. The Knee-joint Anchylosed at a right angle—Restored nearly to a straight 
position after the excision of a wedge-shaped portion of bone, consisting r of 
the patella, condyles and articular surface of the Tibia. By Gurdon Buck, 
M. D., one of the Surgeons to the New York rr (With three wood 

Il. a on Molluscum, with a case. By J. H. Worthington, M. D., 
Resident Physician to Friends’ Asylum, - - - - 

ill. Report of three cases of Puerperal Peritonitis, which occurred i in the wards 
of the Pennsylvania Hospital. By F. W. Sar; zeant, M. D., - . 

IV. Analysis of an “Official Report to the Surgeon-General, U. s, Army, on 
the use of large doses of Sulphate of Quinine in diseases of the South, with 
notices of the Climate and Diseases of Florida, &c. &e., by John B. Porter, 
M. D., Assistant Surgeon, U. 8. Army.” Prepared by permission and with 
the approval of the Surgeon General, - 

V. Practical Observations on the Radical Treatment of ‘Varicocele. By John 
Watson, M. D., Surgeon to the New York Hospital, - - 

VI. Case of Extra-Peritoneal Dropsy. By Samuel Duffield Scott, ™. D., and 
Francis C. Reamer, M. D., of Harrisonville, Bedford Co. , Penn. [Commu- 
nicated by Prof. W. E. Horner, M. D.,} - 

VII. Surgical Cases. By Geo. C. Blackman, M. D., New burg Orange county, 
New York. [With five wood cuts,] : 

VIII. On the Congestive Fever as observed at Memphis, Tenn. By w m. J. 
Tuck, M.D. {Communicated by Dr. C. W. Pennock,] - oe 

IX. Contributions to Legal Medicine. By Aristide Rodrigue, M. D., ee. 

X. Facts relative to the Contagiousness of Typhus Fever, “confirmatory of Dr. 
Flint’s observations on the subject. By Samuel anion, M. D., of Phila- 
delphia, formerly of Northumberland, ri 

XI. Plastic Operation for Ectropion. By Daniel Brainard, M. D., Professor of 
Surgery in the Rush Medical College. [With a wood- “cut, 7. . 

XII. Knots on the Cord. By we aters, Monigomery county, 
Maryland, - 


REVIEWS. 


XII. Causes générales des maladies chroniques, spécialement de la Phthisie 
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Par A. Foureault, de )’Académie Royale de Médecine. Paris, 1844, - 

On the general causes of Chronic Diseases, particularly consumption, and the 
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means of preventing the development of these aflections, &c. By A. Four- 
cault. Paris, 1844, pp. 480, - - - 359 


XIII. Urinary Deposits, their Diagnosis, Pathology and Therapeutical Indica- 
tions. By Golding Bird, A. M., M. D., Assistant Physician to and Lecturer 
on Materia Medica at Guy’s Hospital, &c. &. London: John Churchill, 
1844, 12mo. pp. xxviand 323, - - - -3 


BIBLIOGRAPHICAL NOTICES. 


XIV. Fifth Annual Report of the Registrar-General, of the Births, Deaths, and 
Marriages in ee. London, 1843: 324 pages: folio, - 2 -« 390 
XV. Beitrage zur Medizin, Chirurgie, und Ophthalmologie. Von Chr. Conr. 
Wuth, Dr. Med., Chirurgie et Artis Obstetricie, praktischem Arzte, etc. in 
Hanover. Mit abbildungen. 8vo: pp. 134. Berlin, 1844, - -  ~- 402 
Contributions to Medicine, Surgery, and Ophthalmology. By Chr. Conr. 
— Doctor of Medicine, Surgery, and the Obstetric Art, &c. With 
XVI. Principles and Illustrations of Pathological Anatomy ; being a complete 
series of Coloured Lithographic Drawings. By J. Hope, M. D., F. R.S., 
Physician to the St. Mary-le-bone Infirmary, &c. First American edition. 
Edited by L. M. Lawson, M. D., Professor of General and Pathological Ana- 
tomy Physiology in Transylvania University. 8vo: pp. 359 text, 71 
of description of plates, and 48 coloured illustrations. Cincinnati and Lex- 


XVII. A Treatise upon the Diseases and Hygiene of the Organs of the Voice. 
By Colombat de L’Isere, Chevalier of the Royal Order of the Legion of 
onour, Doctor of Medicine, Founder of the Orthophonic Institute of Paris, 
for the Treatment of all Vices of Speech, Diseases of the Voice, &c. Trans- 
lated by J. F. W. Lane, M.D. 12mo: pp. 220. Boston, 1845,  -  - 410 
XVIII. Die gallige dycrasie (Icterus) mit acuter gelber atrophie der leber. 
Von Paul Joseph oraczek, Doctor der Medicin, magister der augenheil- 
kunde und der geburtshiilfe, gewesenem assistentem an den lehrkanzein 
der speciellen pathologie und therapie, und der medicinischen kliniken an 
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The Bilious Dyserasia or Icterus, with Yellow Atrophy of the Liver. By Paul 
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Assistant to the Professor of Special Pathology and Therapeutics, and to the 
Medical Clinic of the Royal University of Vienna, Member of the Medical 
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XXI. The Medical Remembrancer, or Book of Emergencies; in which are 
consieny inted out the immediate remedies to be adopted in the first mo- 
ments of danger from poisoning, drowning, apoplexy, burns, and other ac- 
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tion. By Edward B. L. Shaw, M. R.C. S., and L. A. S., &e. &e. Revised 
and improved by an American Physician. “ Indocti discant et ament 
meminisse periti.”’ 18mo. pp. 112. New York: 1845,8. 8. & W. Wood, 423 
XXIi. An Essay on the treatment of Com d and Complicated Fractures, 
being the Annual Address before the Massachusetts Medical Society. By 
pharm J.Walker, M. D., Fellow of the Society. Boston, 1845: pp. 45. - 
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XXIII. The Anatomy and Diseases of the Breast, with numerous plates. By 
Sir Astley Cooper, Bart. To which are added his various Surgical a 
Philadelphia, Lea & Blanchard, 1845: 8vo.,_ - - 424 
XXIV. Lectures on the Principles and Practice of og delivered at King’ s 


College, London. By Thomas Watson, M. D 


R. C. P., &e. &e. &e. 


Second American, from the second London edition. Revised, with addi- 
tions, y D. Francis Condie, M. D., Sec. Col. Faye, &e. &e. Philadelphia, 
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- 425 


XXV. The Principles and Practice of Obstetric Medicine and Surgery, i in re- 
ference to the Process of Parturition. [lustrated by 148 figures. By Fran- 
cis H. Ramsbotham, M. D., F. R.C. P., Lecturer on Obstetric and Forensic 
Medicine, at the London Hospital, &e. &e. &e. A new edition from the 


enlarged and revised London edition. 


1845: Super-royal 8vo. pp. - 
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- 425 


XXVI. Outlines of the Arteries: with short Descriptions. Designed for the 
use of Medical Students. By John Neill, A. M., M, D., Prosector in the 
University of Pennsylvania, Physician to Wills’ Hospital, ‘Lecturer on Anat., 
&e. Philadelphia, Ed. Barrington & Geo. D, Haswell, sib 8vo. pp. 30. 
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XXVII. The Domestic Management of the Sick- Room, necessary, in aid of 
Medical Treatment, for the cure of Diseases. By Anthony Todd Thomp- 
son, M. D., F. L. S., &c, &e. First American from the second London edi- 
tion. Revised, with additions, by R. E. Griffith, M. D. eagle, Lea 


& Blanchard, 1845: pp. 353. 12mo, 


- 426 


XXVIII. Manual of Orthopedic Surgery, being a Dissertation which obtained 
the Boylston Prize for 1844, on the following question: “ In what cases and 
to what extent is the Division of Muscles, “'Tendons, or other parts proper 
for the relief of deformity or lameness?’ By Henry Jacob Bigelow, M. D. 
Boston, William D, Ticknor & Co., 1845: pp. 211, 8vo. Plates vi, - 426 


SUMMARY 


OF THE 


IMPROVEMENTS AND 


DISCOVERIES IN THE 


MEDICAL SCIENCES. 


FOREIGN INTELLIGENCE. 


ANATOMY AND PuHysIoLoey. 


PAGE 
1. Chemica] Phenomena of Diges- 
tion. By MM. Bernard de Vil- 
lefranche and Barreswill. - 427 
2. Observations and Experiments 
on the rapidity of the passage of 
some foreign substances through 
the kidneys, By Mr. Erichsen. 427 
3. Neguiel Influence of the Cere- 
bro- ‘Spinal fluid on Locomotion. 
By M. Longet. : - - 428 
4. Cases of Congenital Fissure in 
the Neck. By Paes. Allen Thom- 
son. - - 429 
5. Menstruation in an infani, com- 


PAGE 
mencing a few days after birth. 
By Mr. Whitmore. - - 430 
of the Pancreas. By 


MM. Bouchardat and Sandras. - 430 
7. Theory of Menstruation and Cor- 
pora Lutea. By Dr. Charles 
Ritchie. - - - 431 
8. Digestion and ‘Assimilation of 
Saccharine and Amylaceous sub- 


stances. By M. Mialhe. - 432 
9. Secreting Be Mr. 
Goodsir. - 433 


10. Anatomy and use of the Thy- 
mus Gland. By Mr. Simon. - 434 


GE 
59 
0) 
| 
| 
} 
| | 
| 


274 


CONTENTS. 


Oreanic CHEMISTRY. 


PAGE 


11. On the Chemical Laws that 
oat Secretion. By G. J. Mul- is 

12. The ine in Bright’s Disease 

of the Kidney. ey Dr. Schloss- 
berger. - . - 437 

13. Miscellaneous on 


PAGE 
Blood and Milk. By Dr. John 
Davy. - 

14, Analysis of the Urine of Insane 
Patienis. By Abr. J. Sutherland, 
M.D., and Bdward Rigby, M. D. 

15. Analysis of the Menstrual Fluid. 
By Rindskopf. - - - 


- 440 


441 


442 


Marerta Mepica anp PHarMacy. 


16. The Medicinal qualities of In- 
dian Hemp, and the best mode 
of By Mr. Dono- 
van. - - - 442 


17. On thé Pharmaceutical and 
Chemical character of the Peru- 


vian Matico. By Dr. Hodges. - 444 


Mepicat anp THERAPEvTICcs AND Practica, Mepicine. 


18. Case of Suppuration of the 
Blood, mee of Inflam- 
mation 


of the L site” 
9, By MV Vel- 
peau - 445 
20. Intermittent Mental Disorder of 
the .Tertiam type, with double 
consciousness. by Dr. David 
Skae. - - 446 
21. Case of Teus—a rtion of By 
testine discharged by stool. 
Dr. Nagel. - - - Yaa 
22. Case of Intussusception, in 
which the intussuscepted portion 
of bowel away, and 
voided by the Rectum=-Rec 
very. By J. 8. Jeafferson, 448 
23. Sulphate of Bebeerine in Inter- 
mittent Headache. By Dr. Gaird- 


ner. - - - 448 
24. Syphilitic Chlorosis and its 
Treatment. By M. Ricord. 449 


25. On the co-existence of Granular 
Disease of the Kidneys, with pul- 
monary Consumption; and on 
the Influence of the Strumous Di- 
athesis in p ing to the 
Renal Disease. Thomas Be- 

vil Peacock, M. D. . - 450 


26. Cyanosis. By M. Aberle. 456 
27. On Cirrhosis of the Liver. By 
D. J. Corrigan, M.D. - - 456 


28. Ox-Gall in Constipation. Dr. 


R. H. Allnat.—- - - 459 
29. Neuralgic Dr. J. 
Pidduck. - - 459 


30. Treatment of Epilepsy b gel 
taliss By D, J. Corrigan, M.D. 


31. Coincidence of Tubercle and 
Cancer.. By Libert. - 

32. Cerebro-spinal Me- 
ningitis. By M. Rollet. - 

33. Acute ntery with Detach- 
0 ‘Large Intestine 
Catteloup. - - 

34. Cranio-Malacia, or softening of 
the Bones of the Head. By Dr. 


461 


461 


- 463 


Widtmann. - - 464 
35. On Cidema of the Glottis. By 

F. Valleix. - - 464 
36. Miliary or Sweating Fever. By 

M. Borchard. - - - 467 
37. Intra-thoracic solid Tumours. 

By M. Henri Gintrae. - 469 
38. On a form of Jaun- 

dice. y D. J.Corrigan, M.D. 471 
39." Ulcer of the Sto- 

mach. By Mr. Crisp. - - 472 


40. Constitutional Syphilis inthe fa- 
ther, a cause “f repeated abor- 
tions, and subsequent infection 
of the Foetus, born at the full pe- 
riod, the mother remaining whol- 
ly free from Disease ; with obser- 


vations. By Wm. Acton, Esq. - 472 
41. Pathological By 
Prof. Schultz. - 473 


42. On the Causes and Prévention 


of Apoplexy and oe By 
Marshall Hall, M.D. - - 474 
43. Apoplexy.  - - 476 


44. On the deposits of Carbon in 
the Substance of the Lungs. By 
Dr. Guillot. - 

45. Operation’ 


Thoracis. 


- 478 


of Pardcentesis 
By _—— Roe, 
- 480 


| 
ve 
b 
ty | 
5 
| 
| 
Da 
| 
+ 
| 
| 
an 


CONTENTS. Q275 


SuratcaL PATHOLOGY AND THERAPEUTICS AND OPERATIVE SURGERY. 


PAGE 
46. Fungus of the Testicle. By Dr. 
J. Duncan. - 482 
47. Cure of Panaris by Mercurial 
Ointment. By M. Martin. - 483 
48. Fracture of the Leg, the patient 
walking and riding during twelve 
days after. : - - 484 
49. Ruptures of Ovarian Cysts. By 
Dr. Camus. - - - 
50. Complete Dislocation of the Ti- 
bia forwards, produced by sim- 
ple extension. By Dr. Felix 
Jacquot. - - - - 486 
51. Polypus of the Rectum. By 
James Syme, Esq. - - 486 
52. Excision of the Os Uteri, and 
removal of Polypus of the Uterus. 


By James Syme. - - 487 
53. Treatment of Burns: by iced 
water. By M. Jobert. - - 489 


54. Diagnosis of Aneurisms of the 
Large Arteries. By M. A. N. 
Gendrin. - - - 490 

55. New. application of Electricity 


PAGE 
to Surgery. By Dr, Smee. - 493 
56. Perineal and Lumbar Opera- 
tions for Artificial Anus. By M. 
Amussat. - - 494 
57. On the possibility of diminish- 
ing the Volume of Hernie, and 
aiding their reduction by Internal 
Treatment. By Prof. Dieffen- 
bach. - - - - 496 
58. Fraeture of the Neck of the 
Femur with. Penetration of the 
Trochanter. By M. Robert. - 496 
59. Case of Tubular Aneurism un- 
dergoing spontaneous cure: with 
observations. By J. Luke, Esq. 497 
62. Calculi of the Nasal Fosse. By 
Blandin. - - - 
61. Remarkable case of accidental 
Amputation of the Arm. - 503 
62. Case of Excision of the upper 
end of the Femur in an example 
of Morbus Coxarius. By Wm. 
Fergusson, Esq. - - 504 


502 


OPHTHALMOLOGY. 


63. Ona possible explanation of the 
adaptation of the Eye to distinct 
vision at different distances. By 
Prof. Forbes. - - - 504 

64. Amaurosis—Fungoid Tumour 


at the base of the Cerebellum. 

By Mr. H. Taylor. - - 505 
65. Congenital Opacity of the Cor- 

nea. By Dr. P. W. Maclagan: - 507 


Mrwirery. 


66. Simple Ulcers of the Neck of 

the Uterus. By Dr. Rognetta. - 507 
67. Epidemic Puerperal Metritis in 

the Paris Hospitals. By MM. 

Bidault and Arnoult. - 509 
68. Dimensions and Forms of Neck 

and Mouth of Uterus. By Dr. Boys 

de Loury and Dr. H. Castilhes. - 512 
69. Twins born at intervals of two 

months. By Dr. Wildberg. - 514 


70. Inversion of the Uterus occur- 
ring at the fourth month of Utero- 
gestation. By Dr. Skae. 514 

71. Obliteration of the Orifice of 
the Uterus. Pregnancy, delivery 
through an incision made in the 
Uterus. By Don Thomas de 


Corral y Ona, - - - 515 
72. Plurality of Births By Dr. J. 
G. Ruttel. - 516 


MeEpicaL JurIsPRUDENCE AND ToXxIcoLoecy. 


73. Phosphoric Acid.—Variety in its | 
effects——When pure or impure. 517 


74. Feigned Disease. . - 517 

75. Burns from Gunpowder. - 518 | 

76. Sudden death from a blow on 
the Jugular Vein. - - 518 | 


77. Five individuals poisoned by 
arsenic, with remarks on the use 

of that poison, by the mountain- 

eers of Austria and Styria. By | 

- 518 | 


Dr. A. Flechner. : 


78. Fusel Oil. - - - 519 
79. Strangulation. By Prof. Fritz. 519 
80. Period of Gestation in Cows 


By Mr. C. N. Bement. - - 520 
81. Cause of the Bruit de Souffle. 
By M. Lazzate. - - - 520 


82. Remarkable injury to the Head, 
compatible with life. By Dr. 
O'Callaghan. - - - 520 

83. On the Secretion of Urine in 


4 
0 
| 4 
| 
) | 4 
4 
| 
| 
| 
§ 
| | 
| 
a 
| 


PAGE 


cases of poisoning by Arsenic. 
By O. De Lafond. - 
84. Poisoning by Hemlock. (Co- 


nium Maculatum.) By John 


Hughes Bennet, M. D. - - 521 


276 CCNTENTS. 


PAGE 
85. Rape. - - - - 523 
- 521 | 86. Vaporization of Mereury. By 
John Davy, M. D. - - 523 
87. Sudden aceess of Insanity. ~- 524 


AMERICAN INTELLIGENCE. 


OritcinaL CoMMUNICATIONS. 


Case of Ascites, cured by the injec- 
tion of a Stimulating Fluid into 


the Peritoneal Cavity. By John 
- 525 


B.Sherrerd, M.D. - 


Obstruction of the Urethra—restora- 
tion of that Canal. By James P. 
Jervey, M.D. - - - 526 


Domestic SuMMARY. 


Peculiar case of Gelatiniform Can- 
cer, in which nearly all the or- 
gans of the body contained colloid 
tumours; with the appearances 
on dissection. By John C. War- 
ren, M. D. - . - 527 

Division of the Spinal Marrow—re- 
covery. By Dr. Eli Hurd. - 531 

Gastrotomy. By Dr. J. E. Manlove. 532 

Ununited Fracture of Femur suc- 
cessfully treated — Seton. By 
Charles A. Pope, M. D. - 

Gun-shot Wound—secondary he- 
morrhage—ligature of both caro- 
tids at an interval of four and a 
half days. By John Ellis, M.D. 534 

Oxalic Acid in the Rhubarb or Pie 
Plant. By Lieut. Long, M. D. - 535 

Increased quickness of the Pulse, 
apparently resulting from Tu- 
monrs of the Thigh. By Dr. E. L. 
Dudley. - - - 536 


533 


Cadaverie Lesions in Yellow Fe- 
ver. By Dr.John Harrison. - 536 
Empyema treated b 
Operation. Dr. W. C. Sneed. 538 
Subcutaneous venous erectile tu- 
mour of cheek,—Ligature of 
common carotid artery,—death 
from phlebitis with deposition of 
purulent matter between the 
membranes of the brain. By Al- 
fred C. Post, M. D. - - 539 
Remarkable case of Volvulus and 
Strangulation of the Intestines 
within the Abdomen. By James 
M. Gordon, M. D. . - 540 
Onthe mode of Operation, and The- 
rapeutical application of Iodine 
and its preparations. By Thomas 


Barbour, M. D. - - - 541 
Statistics of the Medical Colleges of 

the United States. - - 542 
New Works. . - - 542 


Works in Press. - - 542 


a 
| 
4 
| 
‘J 
| 
| 
; 


“~ 


THE 


AMERICAN JOURNAL 


OF THE 


MEDICAL SCIENCES 


FOR OCTOBER, 1845. 


Art. 1.—The Knee-joint Anchylosed at a right angle—Restored nearly 
to a straight position after the excision of a wedge-shaped portion of 
bone, consisting of the patella, condyles and articular surface of the 
Tibia. By Gurvon Buck, M. D., one of the Surgeons to the New York 
Hospital. [With three wood cuts. } 


Wim Kerru, a farmer, of healthy and robust constitution, aged 22 
years, born in Canada, was admitted September 12th, 1844, into ward No. 
7, north building, New York Hospital, with the right knee anchylosed at 
a right angle, in consequence of violent inflammation and suppuration of the 
joint, produced by a wound inflicted seven years previous with an axe, that 
had grazed the bone over the inner condyle, and was followed by a confine- 
ment of seven months to the house; the limb continuing in the deformed posi- 
tion already noticed. 

The joint was immovable though the patient imagined he was able to 
produce a slight degree of motion. ‘The condyles of the femur were pro- 
minent, and stood in advance of the tuberosity of the tibia with the patella 
deeply and immovably imbedded between them. An irregular bony pro- 
jection was observed over the inner condyle where an extensive scar marked 
the situation of the original wound. Several other scars of openings were 
visible from which matter had been discharged in the progress of the in- 
flammation consequent on the injury, for instance, one on either side in the 
ham and three on the anterior and lateral surfaces above the condyles. The 
tendons in the ham stood out in prominent relief from the limb. The skin 
and subjacent soft tissues enveloping the joint were supple and healthy. 
Since his recovery from the effects of the injury, the patient had enjoyed 


No. XX.—Ocroser, 1845. 19 


| 
E | 
3 
| i 
P, 
| 
2 


278 Buck’s Case of Knee-joint Anchylosed. [ Oct. 


uninterrupted good health, and had been free from pain or tenderness in 
the knee; he had been accustomed to walk with one crutch, though some- 
times he dispensed with it and stooped to accommodate himself to the 
shortened condition of his limb. The deformed limb was shorter and in 
every respect Jess developed than its fellow. 

It was explained to the patient that from the condition of the joint, the 
limb did not admit of being improved in its position, by any ordinary sur- 
gical operation, but that in a few similar cases, an extraordinary operation 
consisting in removing a wedge-shaped portion of bone from the femur 
above the condyles had been resorted to with favourable results. 

There being some weighty objections to this operation, it was proposed 
to modify it in its application to his case, and as the joint itself no longer 
existed in its normal condition, with secreting articular surfaces, it was 
judged equally safe to perform a similar operation upon the parts pertain- 
ing to the joint which, to all appearance, were free from disease. 

The advantages contemplated by this modification were that more ex- 
tensive surfaces of contact for bony union would be obtained, and greater 
strength of limb secured with less remaining deformity than was prac- 
ticable in the operation of Dr. J. Rhea Barton, of Philadelphia, already 
alluded to. 

The patient was fully apprised of the serious nature of the proposed 
operation, and the dangers incident to it. 

Being, however, exceedingly desirous of relief from his deformity, he 
decided after a few days’ reflection, to submit to it. It was accordingly 
performed with the concurrence and aid of the other surgeons of the hos- 
pital, the 12th day of October, 1844, as follows :— 

Operation.—Preparatory to the operation, the tendons of the biceps, 
semi-tendinosus, semi-membranosus and gracilis muscles had been divided 
five days before, in the usual manner, by two subcutaneous incisions, in 
doing which the peroneal nerve was unintentionally cut across and was 
followed by numbness and pain extending to the foot; the punctures, how- 
ever, had healed and no inflammation remained in the ham. 

The tourniquet having been applied to the upper part of the thigh, an 
incision was made from the outer to the inner condyle, across the middle of 
the patella, and a second incision from the middle of this, perpendicularly 
downwards to the tuberosity of the tibia. The included angles of integu- 
ment were dissected down to a finger’s breadth below and parallel with the 
margin of the articular surface of the tibia. The ligamentum patelle and 
the fibro-ligamentous tissues on either side were cut through on the same 
level to the extent of nearly two-thirds of the circumference of the bone. 
With the amputating saw a section of the tibia was made at three-fourths 
of an inch below the joint anteriorly and directed with a slight obliquity 
upwards so as to terminate at the margin of the articular surface posteriorly. 
Two-thirds of this section was accomplished with the amputating saw. The 
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second section was then commenced through the upper part of the patella, 
parallel with the first, and on a plane forming an angle with it, less than a 
right angle, and continued to about the same extent as in the first section 
with the same saw. The remainder of the section through the tibia, as 
well as through the condyles, was completed with a metacarpal saw and 
chisels. The included wedge-shaped portion of bone being removed, it 
was found the section had not been carried far enough backwards, the pos- 
terior portion of the condyles still remaining consolidated with the tibia. 

To include this a new section was undertaken, commencing upon the cut 
surface of the femur, three-fourths of an inch anterior to the angle at which 
the sections already made met, and directed backwards and upwards ona 
plane more oblique in reference to the axis of the femur. This new section 
being removed, the remaining points of connection were ruptured by cau- 
tiously flexing the leg on the thigh, after which the irregular prominences 
were pared away with the bone forceps. An attempt was now made to 
extend the leg upon the thigh, when it was found that the bony surfaces 
could only be brought to within a finger’s breadth of each other anteriorly. 
The soft parts in the ham being rendered tense and opposing great resist- 
ance to the extension, the attachments of the ligaments were dissected up 
posteriorly from the tibia while the leg was held in a state of extreme 
flexion, and, in addition to this, a further section of five-eighths of an inch 
thick was removed from the anterior two-thirds of the femur. 

The leg could now be extended to the required degree with the bony 
surfaces in contact at every point, and the soft parts posterior to the joint 
in such a state of tension as to give steadiness and solidity to the coapta- 
tion. 

The section of the condyles exceeding that of the tibia in its antero-pos- 
terior diameter, caused an overlapping in front of about half an inch. The 
hemorrhage was very moderate and only two ligatures were required to 
small branches given off by the popliteal trunk. The soft parts posterior 
to the joint and separating it from the artery were very little disturbed. 
The angular flaps of integument being redundant in the new position of 
the limb, were pared away to the required extent and secured in contact by 
seven sutures. The limb was then placed on an inclined plane with a 
slight angle at the knee, and after the patient was removed to his ward, 
adhesive straps were applied between the sutures and a compress of dry 
lint laid loosely over the whole. 

The operation exclusive of the dressings occupied 40 minutes, and though 
very painful, was borne with remarkable fortitude. 

At evening patient had felt somewhat chilly, and on moving his arms 
experienced twitchings in his limbs; the knee was becoming painful; 
pulse scarcely accelerated; a pretty copious oozing of blood from the wound 
was taking place. Ordered flaxseed poultice and tinct. opii. gutt. xl, pro 
haustu. 
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October 13th.—Passed a very comfortable night and slept after midnight ; 
chilliness continues; pulse 112; tongue but little changed; occasional 
twitchings continue and pain in ihe joint increases; oozing nearly ceased ; 
scarcely any swelling has taken place ; temperature moderately increased. 

At 6 P. M.—Febrile reaction was fully established; pulse 120. Twenty- 
four leeches have been applied around the knee, and are bleeding freely. 
Ordered tinct. opii. gutt. xl, at bed time, and to be repeated at midnight 
if necessary. 

14th.—Patient more comfortable; passed pretty good night after mid- 
night; pain in the knee very much diminished ; twitchings not increased : 
pulse 108; countenance good; has tenderness and swelling of the lympha- 
tic glands in the groin; ordered cold water dressing. 

At 6 P. M.—Pain in the knee had again increased; pulse 120, with 
pain in the head and back; bowels confined; ordered 6 leeches to the 
groinand 18 tothe knee around the condyles. B.—Ant. tart. gr. }; infus. 
senne comp. Zviij. Dose 3} every two hours. 

15th.—Disturbed night; pain in the bowels and back; knee much easier ; 
twitchings abated; tenderness in the groin diminished ; pulse 108; tongue 
coated with yellowish fur in middle; knee moderately swollen without 
redness; only one evacuation from bowels; ordered laxative enema. 

At 6 P. M.—Complained of bowels and back; pulse 108. Ordered 
enema of starch with tinct. opii 3j. 

16th.—Passed a good night. Bowels easy; pulse 100; changed adhe- 
sive straps and found wound looking well without any appearance of ery- 
sipelas; suppuration commencing; at evening pain in abdomen increased. 
No pain in the knee; pulse 98. [.—Starch enema, with tinct. opii 3. 
Poultice to abdomen. 

17th.—Quite free from pain; pulse 96; suppuration increasing; apply 
poultice to knee. 

18th.—A disturbed night from griping pains in the bowels and twitch- 
ings of the limb; pain of limb referred to knee and instep; pulse 92; swell- 
ing and redness of knee moderate. 

20th.—Progress favourable ; pulse 92; allowed more nourishing diet; 
oysters, &c.; removed the last sutures. 

23d.—General condition continues favourable ; twitchings of the muscles 
are the greatest source of suffering ; they are not confined to the limb, but 
extend to other parts of the body ; two or three times they have attacked the 
bowels with great violence. Some displacement has been the consequence, 
so that the anterior edges of the condyles of the femur are about an inch in 
advance of the tibia; pulse 88; appetite good ; tongue clean; bowels con- 
fined; suppuration moderate and healthy; edges of wound cicatrizing ex- 
cept at the angles of the wound over the condyles. Take sol. sulph. morph. 
gutt. xv; aque menth. pip. 3ss at bed time, and repeat, if necessary, ol. 
ricini 3i. 
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Nov. 1st.—Progress for the most part favourable ; at times, pain in the 
knee is very severe; twitchings continue, but in a less degree; position of 
limb improved ; less riding of the excised ends of the bones past each other; 
discharge from outer angle of wound copious. 

Dec. 9th.—Wound has been healed for more than a week; pain and 
twitchings after diminishing gradually, have now entirely ceased. Union 
is taking place between the bones; aslight degree of motion only is percep- 
tible; patient’s general health, after suffering considerably from protracted 
pain, privation of rest, &c., has been steadily improving for some time past; 
pulse 90; tongue clean; appetite good; bowels regular; rests well at night 
with only an occasional anodyne. For the relief of the twitchings from which 
patient suffered so much, anodynes were the most effectual remedies. 5o- 
lution of sulph. morphium was given in 15 drop doses, twice repeated at 
bed time, besides which he took a mixture containing 73 drops at a dose, 
at discretion, when his sufferings rendered it necessary. The limb through- 
out the treatment was supported on a double inclined plane, with lateral 
splints and pads above and below the knee. 

Patient left his bed the first week in January, with the limb supported 
in the apparatus that is used for forcible extension of the knee joint. At 
this time a slight degree of motion in the direction of flexion and extension 
was still perceptible, but none in a lateral direction. He was soon able to 
support himself on crutches and placed his foot on the floor, and, after a 
while, left off the apparatus and only applied a bandage. As the patient’s 
general health improved he acquired strength in his limb, so that for two 
or three weeks preceding his discharge, he walked about the hospital 
grounds with the aid of a cane only. The difference in the length of the 
two limbs was compensated for by a stirrup-shaped frame secured to the 
sole of his boot by means of an iron plate. The bony union at the knee 
had become firm without any perceptible motion, and the cicatrix of the 
skin as well as the subjacent tissues was supple and movable. The only 
uneasiness felt from exercising was referred to the calf of the leg and instep. 
The difference in the length of the limbs was about 5 inches, at the heel 
of which not more than one-half could be ascribed to the operation; the 
remainder depending on defective growth in the limb subsequent to the 
inflammation of the joint. 

On the 22d of April last, patient took his discharge, to return home to 
Canada near Niagara Falls, well pleased with the improved condition of 
his limb. 

Three days before leaving the hospital he walked a distance of two miles 
with the aid of a cane only, and without pain or unusual fatigue. The 
accompanying drawings taken from plaster models, show the condition of 
the limb before the operation, (see fig. 1,) and at the time the patient left 
hospital, (see fig. 2.) The full length view (jig. 3), is from a Daguerreo- 
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Fig. 1. Fig. 2. 


type taken three days before hisdischarge. The 
models have been deposited in the Museum of 
the University of Pennsylvania, as well as the 
pathological museum of the New York Hos- 
pital. 

Description of the excised bones.—The in- 
ferior two-thirds of the patella had been removed 
by an oblique cut from above downwards and 
from before backwards, and was found consoli- 
dated with the outer condyle by bony growth 
without any trace of the line of junction. It 
was adherent to the inner condyle by condensed 
cellular tissue. Both condyles were buried into 
and consolidated with the articular surface of 
the tibia. 

The cut surface of the condyles, for the most 
part, presented a compact eburnated texture 
with only slight remains of cellular tissue in- 
terspersed. The space between the patella 

and tibia and behind the ligamentum patelle was filled with condensed adi- 
pose and fibrous tissue. 


* [In the Daguerreotype from which this wood-cut was engraved, the figure was re- 
versed, which was not observed by the Editor until the engraving was finished.—Eb.] 
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No vestiges remained of cartilage or synovial membrane. 

The cut surface of the tibia presented its normal cellular texture, except 
a single large cell capable of holding a filbert near the outer edge of the 
bone and having for its upper wall the thin compact shell of the articular 
surface. The section of the patella was also of normal cellular texture, 
with a similar large cell of three-eighths by three-fourths of an inch in ex- 
tent. A third and much larger cell capable of containing a hickory nut, 
occupied the inner condyle near its articular surface. These cells were 
lined with a thin reddish membrane and contained an oily and fatty mat- 
ter of reddish colour. Another incomplete cell was also found in the outer 
condyle, intersected with septa, subdividing it into smaller compartments 
lined and filled like the rest; none of these cells perforated the outer shell 
of bone, though at some points they approached very near it. 

Subsequent, long-continued maceration separated the several parts from 
each other. 

Remarks.—Though this operation was severe and protracted, the subse- 
quent inflammation and suppuration were by no means excessive, and were 
confined to the parts immediately involved without spreading to a distance. 
Primary union of the edges of the wound took place to as great an extent 
as was desirable; openings remaining over the condyles at the extremities 
and in the middle of the transverse incision for the discharge of matter. 
At one time a small opening formed posteriorly in the ham, and after dis- 
charging a few days, closed spontaneously ; with this exception, there was 
no burrowing of matter between the muscles, and at no time did the dis- 
charge exceed two ounces in 24 hours. 

It had been my aim in the operation to disturb as little as possible the 
soft parts beyond the limits of the joint, especially those posterior to it, so 
as not to establish any direct communication between the wound and the 
loose intermuscular cellular tissue by which inflammation is so readily pro- 
pagated. The long continuance of the pain in the knee and the twitch- 
ings, notwithstanding the generally favourable aspect of the parts themselves, 
were the principal cause of solicitude in this case. 

Though the patient’s condition at no time could be viewed as critical, yet 
his protracted sufferings, mitigated only without being controlled by ano- 
dynes, necessarily kept alive apprehensions as to the ultimate result. It 
may be reasonably questioned whether these painful symptoms were neces- 
sarily chargeable upon this oper=tion or were not rather to be attributed to 
certain peculiarities in this case that might be avoided in another. For 
instance, the division of the peroneal nerve in the section of the tendons 
and the subsequent stretching of its recent cicatrix, together with the gene- 
ral state of tension of all the tissues in the ham produced by the altered 
position of the limb. This is more probable, from the fact that the patient 
complained of pain along the course of the peroneal nerve, and of twitchings 
of the posterior muscles of the limbs as more severe than elsewhere. In 
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concluding this report it is due to Drs. Cook and Jones, the resident sur- 
geons who successively had charge of this patient, to express my indebted- 
ness for their efficient co-operation in the treatment of his case, the favoura- 
ble result of which, is in no small degree to be attributed to their untiring 
patience and devotedness. 

New York, May 31st, 1845. 


Art. Il.—Observations on Molluscum, with a case. By J. H. Wortn- 
incTON, M. D., Resident Physician to Friends’ Asylum. 


Amone the diseases which occur but rarely and offer few opportunities 
for observation, is one to which Bateman first drew attention in his work 
on diseases of the skin, under the name of molluscum. It is characterized, 
says he, by the appearance of numerous tubercles of slow growth and little 
sensibility, and of various sizes, from that of a vetch to that of a pigeon’s 
egg. They contain an atheromatous matter and are of various forms, some 
being sessile, globular or flattish, and some attached by a neck, and pendu- 
lous. The growth of these tumours is apparently unconnected with any 
constitutional disorder. They show no tendency to inflammation or ulcera- 
tion, but continue through life having apparently no natural termination. 

He speaks of the disease as occurring under two distinct forms, the prin- 
cipal distinguishing features of which are, that one is never contagious, 
while the other seems to possess the property of communicating itself 
in this way. In the first, the tumours do not discharge matter, in the 
second, a milky fluid may be pressed out which is considered to be the me- 
dium of contagion. As an instance of the contagious form, he reports the 
case of a young woman whose face and neck were thickly studded with 
round prominent tubercles of various sizes, from that of a large pin’s head 
to that of a small bean, which were hard, smooth and shining on their sur- 
face, with a slight degree of transparency, and nearly of the colour of the 
skin. The tubercles were all sessile upon a contracted base without any 
peduncle. From the larger ones a small quantity of a milk-like fluid 
issued on pressure from a minute aperture, such as might be made with a 
needle’s point, and which only became visible on the exit of the fluid. The 
progress of their growth was very slow, for the first tubercle had appeared 
on the chin a twelvemonth ago, and only a few of them had attained a large 
size. She ascribed the origin of the disease to contact with the face of a 
child whom she nursed, on which a large tubercle of the same sort existed, 
and on a subsequent visit she stated that two other children of the same 
family were disfigured by similar tubercles; and besides that, the parents 
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believed that the first child had received the eruption from a servant on 
whose face it was observed.* 

Of the first variety, (M. non contagiosum,) cases are recorded by Caze- 
nave, Schedel, Biett, and Gibert. The appearance of the tumours in this 
form is very accurately given by Bateman in his description of the disease 
referred to above. They appear to be formed by an alteration of the seba- 
ceous follicles, accompanied by a retention and accumulation of their natu- 
ral secretion, which becomes altered in its nature, the orifice of the follicle 
being closed. 

Whatever may be the arrangement of structure which constitutes these 
tumours in the origin of the disease, in their last stage they do not appear 
te differ in their anatomical characters from the encysted tumours known 
under the names of Meliceris, Steatomaand Atheroma. Dr. W.L. Atlee, in 
an interesting case published in this Journal (April, 1844), in which he had 
an opportunity of opening the tumours on the dead body, states, that they 
consisted of an elastic or homogeneous, semi-solid, gelatiniform substance, 
not liable to disintegration on pressure, and of a yellowish-white colour; 
and Dr. Gross, under the head of diseases of the sebaceous follicles, gives 
an account of a man 40 years of age, who had several hundred of these 
tumours on the head and trunk. They commenced when the patient was 
quite young, soon after bathing in cold water, and had never caused him 
the slightest pain. They were of the meliceric kind, and the largest were 
of the size of a hen’s egg, the surface of many being uneven and hard, 
and then encrusted with a hard sebaceous matter of a dark colour.t 

Drs. Henderson and Paterson have described cases of the second variety 
(M. contagiosum), in the Edinburgh Medical and Surgical Journal, (vol. lvi, 
1841, p. 213,) and Wilson, in his excellent treatise on diseases of the skin, 
mentions several, though he denies the possibility of their communication 
by contact. 

In this form the tumours are produced by a retention of the sebaceous 
matter of the follicles and their consequent distension. In some cases the 
secretion remains fluid, in others it becomes concrete. The orifice of the 
follicle is permeable, and the contained fluid may be pressed out, or when 
the contents are solid they may be removed through the aperture if open, 
as it sometimes is, by a pointed instrument. They attain the size of a 
currant, which they also resemble in form, and when left to themselves, 
terminate by becoming inflamed at the summit; the gland and its contents 
being then discharged entire, or the whole tumour may slough in conse- 
quence of the inflammation. (Wilson, p. 285.) 

Almost all of the cases of this form of the disease that are recorded, 
have occurred under circumstances which favour the idea of contagion, 


* Practical Synopsis of Cutaneous Diseases, vol. 2, p. 271 and 2. 
t+ Pathological Anatomy, vol. i, 374. 
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but there are doubts upon this point which can only be settled by future ob- 
servation. 

Tumours of a different character have no doubt been referred to the mol- 
luscum of Bateman, but the term ought to be restricted in its application to 
such as consist of an alteration of the follicles. The case from which he 
took his description of the disease is evidently of this nature. 

The subject of it was a man 50 years of age, on whom the tumours had 
existed from birth.* “On the summit of some of the largest excrescences 
small apertures are conspicuous, from which may be pressed out oblong 
black bodies, (commonly called comedones,) each of which is terminated 
by a whitish tendon prolongation.” 

The following case is an example of the first variety, and together with 
those recorded by Atlee and Gross, will go to prove the existence of a form 
of molluscum different from that described by Henderson, Paterson and 
Wilson. The difference in the form and size of the tumours, in the state 
of the follicular orifice, in the term of existence in the two cases, and the 
tendency to inflammation in one, and the absence of such a tendency in the 
other, would seem sufficiently striking to establish their separate identity. 


Casz.—E. N., female, aged 25, was received into this institution on the 
28th Feb., 1845, having been affected from childhood with mental imbe- 
cility. Her face, neck, body, extremities, palms of the hands, and soles of 
the feet are thickly studded with minute tumours of various sizes and dif- 
ferent forms. The smallest are the size of a pin’s head, others are as large 
as a split pea. They are soft and elastic tothe touch, and are covered 
with cuticle, which generally does not differ from that of the intermediate 
spaces, which is natural in its appearance. The greater number of these 
little tumours are flattish, rising but little above the surrounding surface, 
others are prominent and approach more nearly the globular form. One 
on the palm of the hand and another on the sole of the foot are more de- 
veloped, equaling a filbert in size and differing from the ordinary form of 
the smaller ones, in being nearly globular instead of flattish, and having a 
contracted base. These are soft and seem to contain a pulpy or semi-fluid 
matter. The tumours are not attended with pain or other disagreeable 
sensation ; they are perfectly indolent in their character, no sign of inflam- 
mation being observed in them. The skin over a few of the smaller ones 
is slightly discoloured and livid, owing to a defect in the capillary circulation. 

They exist in the greatest numbers on the neck and shoulders, where 
they are so numerous that the point of the finger cannot be placed upon 
the surface without coming in contact with them. They are fewer on the 


* Historia Pathologica singularis cutis turpitudinis, J. C. Rinhardi, viri 50 anno- 
rum. C. F. Ludwig, Lipsize, 1739. Cited by Wilson, Pract. and Theoret. Treatise 
on Diseases of the Skin, p. 287. 
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hands and arms, and fewer still on the face, where they are quite small and 
soft, and appear more prominent to the sight than to the touch. 

Although they have existed from an early period of the patient's life, 
they seem to have undergone little or no alteration. They have no tend- 
ency to suppurate or ulcerate. The large one on the hand was scratched 
with a rough piece of iron previously to her admission, so as to cause some 
inflammation on its surface, which subsided without having produced any 
prominent change in its appearance. 

On the left cheek towards the angle of the mouth there is a large flattish 
swelling, soft and elastic to the touch, differing from the others in not being 
confined to the skin, but implicating the whole substance of the cheek; this, 
she says, sometimes becomes sore and discharges matter. 

The general health of the patient is somewhat disordered. Her pulse 
ranges from 90 to 100 beats in a minute. The tongue is red, papilla 
over its whole surface, much elevated, and her abdomen is tympanitic. 
Sometimes she complains of headache, costiveness, loss of appetite, and is 
unwilling to leave her bed for two or three days at a time. 

This patient remained in the institution two months and was put upon 
the use of Donovan’s solution, gradually increased to 30 drops three times 
a-day, during which her general health improved and her skin assumed a 
more healthy colour than it was at first, but no perceptible diminution in 
the size of the tumours could be observed. 


Art. IIl.—Report of three cases of Puerperal Peritonitis, which occurred 
in the wards of the Pennsylvania Hospital. By F. W. Sarcent, M. D. 


Tue following cases of puerperal peritonitis occurred in the lying-in 
wards of the Pennsylvania Hospital, in the spring of 1845, during the ser- 
vice of Dr. Hodge, while the writer was resident physician of the hos- 
pital. The patients were attended by Dr. Hodge and Dr. Meigs. It will 
be seen that the most vigorous antiphlogistic treatment was pursued and 
failed of success. 

Besides these three patients, there were five others in the wards; three 
of them in daily expectation of their confinement, and the remaining two 
already delivered. Of the latter, one was confined three days before the 
first case of sickness occurred; and the other, about an hour before the 
delivery of Sarah Ewing—the second case. Neither of these last two had 
any unpleasant symptoms. As a precaution, the three women who were 
yet to be confined were advised to leave the hospital, which they did.* 


* It will not be considered as out of place to mention here, that several years ago, 
while there were a number of cases of puerperal! peritonitis in the wards of the hos- 
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Case I.—Margaret M’Bride, a robust, healthy Irishwoman, aged 28 ; has 
been living out at service during the whole of her pregnancy, and relin- 
quished her work yesterday morning to come to the hospital, the pains of 
labour having commenced. Her health during pregnancy has been very 
good ; her bowels usually costive, particularly so during the last two weeks. 
The labour occupied about 24 hours, the delay being occasioned by a want 
of proportion between the diameter of the inferior strait and the head of 
the child. The child was delivered by the forceps at 2 o’clock, P. M., 
March 3d, 1845. In the morning, 5xvj of blood were taken from the arm. 
Immediately after delivery, she was directed to take 3ij of the solution of 
morphia with some camphor water, soon after which she fell asleep. In 
the evening her respiration was slightly hurried, and the pulse a little fuller 
than natural; rested well during the night. 

March Ath, 8 o’clock, A. M.—Respiration less frequent than in the even- 
ing previous; pulse 88; not so full as it was last night, but the character of the 
breathing and of the circulation was not entirely satisfactory. Slight head- 
ache ; tongue slightly coated ; skin rather sallow. She was ordered grs. v 
calomel, to be followed in the course of a few hours by an enema of warm 
water with soap. 8 o’clock, P. M.—The injection had produced several 
evacuations from the bowels. Abdomen soft ; very little distension ; fundus 
of the uterus quite sensitive to pressure ; a deep inspiration gives rise to a 
feeling of uneasiness and soreness at the lower part of the abdomen, and 
occasionally, pain is experienced in the same region, independent of pres- 
sure, of a griping character. Respiration frequent and sighing ; pulse 130, 
soft and not particularly full ; skin hot and dry ; some headache in the frontal! 
region ; tongue moist, scarcely at all furred ; some thirst ; countenance good ; 
no depression of mind. The lochial discharge abundant ; mamme becoming 
fuller. Bled 3xx by the direction of Dr. Hodge, when she became sick 
and faint. R.—Calomel., pulv. Doveri, 44 5j. M. ft. pulv. in ch. No. viij, 
div., of which she takes one every hour. A hot fomentation was applied 
over the abdomen, and barley water allowed asa drink. 12 o’clock.— 
Pulse 115; skin moist and less hot; no headache; less thirst. The blood 
drawn in the evening was a little cupped. : 

5th. 8 o’clock, A. M.—Pulse 130; skin hot and dry; 40 inspirations 
per minute, hurried and sometimes sighing. Expression of face anxious, 
with depression of spirits; thirst very annoying; scarce any headache ; 
eructation of gas from stomach from time to time ; abdomen soft ; very little 
distension ; not at all tender excepting in the uterine tumour; the latter 
has risen to the level of the umbilicus, is movable and soft, excepting dur- 


pital, a cow belonging to the institution was delivered, on the same lot of ground as 
the lying-in wards, but separated from the latter by a narrow intervening space. A 
few days after parturition, the animal became sick and died. A post-mortem exami- 
nation was made, and evidences of recent and most extensive acute peritonitis were 
disclosed. 
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ing a contraction, to which it is occasionally subjected, when it becomes 
hard and smaller; direct pressure upon it, or a prolonged inspiratory effort 
and coughing are painful. Urine voided freely and without pain. The 
patient vomited two or three times during the night, without, however, 
throwing up the medicine. VS. ad 3x, when prostration was induced 
as before. ).—Calomel., p. jalap., 4a grs. x. M. ft. pulv. Two hours 
after the bleeding, the skin was found more moist and of a pleasanter tem- 
perature, and the pain and tenderness in the uterine tumour were lessened. 
The blood was cupped—the clot firm. The effervescing mixture was di- 
rected to be given every hour. At noon, an injection of soap and water 
was administered, and after this had operated freely an anodyne enema, 
containing sixty drops of laudanum, was given. 

6 o’clock, P. M.—Skin moist and warm; pulse still above 120, of suffi- 
cient volume; respiration less frequent and more quiet; 24 inspirations per 
minute; entire absence of pain and tenderness of abdomen; mamme 
rather more full; lochia abundant; thirst less annoying; enjoyed nearly 
two hours sleep, during the afternoon ; pleasanter expression of face ; com- 
plexion less pale and sallow. In the course of the night, a tablespoonful of 
oil was given her, with the view of relieving the distension of the abdomen 
which had increased a little. Several dark-coloured, offensive, thin pas- 
sages followed, after which an anodyne enema was given. 

6th. 8 o’clock, A. M.—Expresses herself as feeling somewhat better ; 
no headache ; but little thirst; flatulence diminished ; no abdominal pain ; 
very slight tenderness in the region of the left ovary; pulse 124; skin 
scarcely moist, of a somewhat elevated temperature; respiration quite 


easy; expression of face encouraging; state of lochial discharge and of 


mamme as last night. &.—Calomel., p. ipecac., 44 gr. one-half. M. ft. 
pil. ‘To be given every hour alternately with effervescing draught. The 
mammz were covered with soap plaster. Poultice continued. 

7th. 8 o’clock, A. M.—Symptoms continued through yesterday pretty 
much as in the morning; anodyne enemata were administered from time 
to time to check a disposition to purging ; during the afternoon appeared 
to be tolerably comfortable. Symptoms this morning as follows:—Pulse 
100; skin soft and moist ; respiration quite tranquil ; no headache ; tongue 
moist, slightly coated; mamme not filling; lochia diminishing a little in 
quantity; abdomen soft,and free from tenderness; not much distension ; 
bowels loose, so as to render the cretaceous julep advisable. The symptoms 
continued as above until early in the afternoon, when the pulse became 
accelerated, and the abdominal uneasiness increased. 6 o’clock, P. M.— 
Pulse 120, soft, volume as in morning; respiration a little more frequent 
and uneasy ; tongue moist, covered with a thin whitish fur; gums slightly 
swollen ; abdomen more distended than in the morning, and more tender, 
and at times, pain is experienced without any external cause. Urine 
passed freely and without pain; mammez neither more nor less full than 
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in the morning ; a little yellowish-white, oily liquid can be expressed from 
them; more anxiety of mind. B.—Calomel., gr. ss, p. opii., gr. j. M. 
ft. pil. q. h. s., instead of the former prescription. F ‘ctions with cam- 
phorated mercurial ointment over the abdomen. Chalk mixt. withdrawn. 
11 o’clock, P. M.—Pulse 108 ; (98 during sleep, a few minutes before 
the visit;) abdominal pain less acute; considerable tenderness abou ‘he left 
ovary ; bowels more disturbed; abdomen soft, out tympanitic. The uterus 
high up in the cavity of the belly, its fundu~ being within two fingers’ 
breadth of the umbilicus ; turning from side to side causes pain; ~otion of 
the limbs not complained of ; one evacuation from the bowels since last visit. 
Urine voided very sparingly ; about 3x was drawn from ‘he bladder by the 
catheter. Lochial discharge ceased; mamme as before ; mind less de- 
pressed than at the last visit. The amount of opium diminished one-half; 
3ij of blood to be taken by leeches from euch groin. Soft poultice ordered 
to the external genitals, which are tumid, red, and sore. Broad, elastic 
flannel band drawn with some tightness around the belly. 

8th. 8 o’clock, A. M.—During the night she slept very we! , one small 
discharge from the bowels; the abdominal pain entirely relieved by the 
leeches ; about midnight, as the pulse became more ceeble, she was ordered 
arrowroot made with milk ; her diet, heretofore, having been of the strictest 
kind. This morning, pulse 112; skin not hot; countenance more lively ; 
spirits more buoyant; respiration still frequent and sighing; no pain in 
abdomen, tenderness felt on firm pressure; abdomen more distended. 
Calomel and opium withdrawn. Enema of soap water. —.—Potass. bi- 
carb. gr. v; g. opii gtt. x; aque menth. 3ss. M.,q.h. sumend. The 
injection operated twice, without, however, procuring the subsidence of the 
abdominal distension ; in the middle of the day, an eruption of the hives 
appeared all over the surface; a blister was kept applied for six hours to 
the mamme. Corn meal gruel was substituted for the arrowroot, in the 
hope that it might relieve the distension of the belly. 6 P. M.—Pulse 
140, very feeble ; respiration more sighing ; skin warm, occasionally bedewed 
with a clammy moisture; countenance pretty good; lips of good colour ; 
mind not more depressed ; frequent eructations of gas with acidity of sto- 
mach after taking the gruel. Tongue dryish and white in centre, moist 
and of good colour around the margin; abdomen tense and very much 
swollen ; not painful, nor tender ; urine removed by catheter ; bowels not 
disturbed since noon. Chicken water substituted for the gruel. Wine 
whey. A stomach tube was inserted its entire length into the bowels, by 
which large quantities of gas escaped, producing much relief; the tube was 
allowed to remain in the rectum. R.—Quiniz sulph., p. rhei, 44 gr. ij every 
half hour. 10 P. M.—Abdominal distension as great as before; very little 
tenderness ; diaphragmatic pain ; bowels not moved. B.—Ol. ricini 3ss., ol. 
terebinth gtt. xxx. M. Suspend other medicines. Hot water on abdomen 
nstead of the flannel band. Chicken water and brandy punch. 
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9th. 8 A. M.—The bowels were moved once with the discharge of much 
gas; sinking rapidly. Quinine resumed. At noon gts. v carb. ammonia 
substituted for the quinine. 10 P. M.—No improvement ; mind clear; less 
distension of belly ; restless; no vomiting nor hiccup. Died early in the 
morning of the 10th. 


Case II.—fareh Ewing, et. 19, of a delicate make and fair complexion ; 
has one child iivirg, and has had more than one abortion. During her 
pregnancy her health has been very good. 

Delivered early in the morning of March 5th, after a short and easy la- 
bour; child of fair size and apparently healthy. After-pains of considera- 
ble severity followed delivery ; they were in some degree relieved by ano- 
dynes, but were experienced more or less during the whole day. 

§th.—Experiences no unpleasart symptom, excepting an occasional 
pain in the uterus of no considerable severity ; slight tenderness on press- 
ing the womb, the fundus of which is four fingers’ breadth above the pubis; 
pulse 75; skin cool and moist. In the evening, pulse 80; skin warmer 
than in the morning; no headache; no increase of uterine tenderness, nor 
abdominal fullness ; urine passed without difficulty ; mamme filling ; lochia! 
discharge as it should be. 

7th.—Reported to have slept apparently well until about 4 o’clock this 
morning, when she was aroused from an unpleasant dream by severe pain 
in the abdomen ; her feet and legs became cold also, and she felt chilly for 
a short time; fever soon followed with thirst, headache, increased pain in 
the belly, &c. 5 o’clock, A. M.—Countenance expressive of pa’. ; features 
pinched ; face pale ; pulse 120; soft, not large; skin hot and dry ; very little 
headache ; thirst urgent ; respiration easy enough excepting during the pre- 
sence of pain, when the uterus, from being soft, extending nearly to the um- 
bilicus, becomes exceedingly hard and somewhat contracted in size ; no ten- 
derness on pressure excepting near the pubis ; motion of the body or of the 
thighs, coughing, or a deep inspiratory effort is painful; bowels have not 
been moved since her delivery ; tongue dryish in the centre; edges co- 
vered with a milk-like coating; mamme a little more rounded and full than 
last night ; lochial discharge of proper character and quantity. 3x of blood 
were taken from the arm, when the patient became exceedingly faint and 
sick ; this did not appear to be the result of any mental emotion, but there 
seemed to be but feeble action in the heart; the veins were very small. 
She was bled, too, in a recumbent posture, the head and shoulders being 
but little elevated. Hot anodyne fomentations were applied to the ab- 
domen and directed to be renewed every two hours, and she was ordered 
the following :—R.—Calomel., pulv. jalape, 44 grs. x. M. ft. pulv. An 
anodyne enema of 40 drops of laudanum was also administered. 8 o’clock, 
A. M.—Pain much relieved ; motion of the limbs and body less painful ; 
diminished tenderness ; tongue moist, its whole surface covered with a 
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thin white fur; slimy taste in mouth; skin moist and warm ; no headache, 
nor nausea; pulse 112, soft and rather larger than before she was bled. 
About the middle of the afternoon the pulse became rather more frequent, 
the skin more hot and the abdominal pain returned. Anodyne liniment 
over abdomen in addition to the poultice. 3ss oil with 20 drops laudanum. 
6 o’clock, P. M.—Pulse 120; soft and regular; respiration quickened ; 
but not laboured nor sighing; moderate heat of skin; rather more colour 
in face ; no headache, but a sense of weight and fullness above the eyes ; 
tongue covered with an uniform, thin, white fur; no nausea; abdomen 
full and moderately resonant; uterus about half way between the umbili- 
cus and pubis quite tender, particularly about the right broad ligament. 
Breasts fuller ; lochia sufficiently abundant; bowels not moved. VS. ad 
3x, in an almost recumbent position ; the bleeding was arrested only when 
faintness was induced. Enema of soap and water with 3j oil. External! 
applications as before. 11 o’clock, P.M.—Pulse 130, very soft ; skin more 
hot than at the last visit ; face pale and expressive of suffering ; respiration 
frequent and sighing ; abdomen more distended with gas, and more painful, 
so that any motion of the body and sometimes the weight of the bed-clothes 
cause suffering ; uterus soft and tender upon pressure, particularly on the 
right side ; urine voided freely. The bowels were slightly moved. A third 
bleeding was advised, but though the orifice made a few hours before was 
freely open, the blood only escaped drop by drop, nor could a vein be found 
in either arm of sufficient size to warrant the hope of success. R.—Calome| 
grs. v.,q. h.s. B&.—Empl. vesic. 3x44, to be placed on the inner and 
upper part of each thigh. Forty-five drops of laudanum by enema every 
two hours. 

8th.—An anodyne enema was administered at 11 o’clock, and also at 12 
o’clock last night, when she fell asleep and slept soundly until half pasi 
four o’clock this morning. 8 o’clock, A. M.—Pulse 120 ; soft, of more vol- 
ume than last night; skin more pleasant as regards temperature and mois- 
ture; respiration 32, occasionally sighing. Face more animated ; pain not 
experienced excepting from direct pressure on the uterus, or from turning 
in bed; belly much distended ; subsultus tendinum observed at the wrists. 
Since 11 o'clock last night 180 drops of laudanum have been administered 
by enema. &.—Potash mixt., every two hours alternately with calomel as 
above. Soap water enema. Corn-meal gruel with salt, as diet. The in- 
jection operated well, releasing large quantities of gas from the bowels, and 
affording considerable relief. During the day she suffered little or no pain, 
and enjoyed some sleep. 6 P. M.—Pulse 116, of sufficient volume ; skin 
pleasant ; no pain in abdomen, and but very little tenderness on pressure. 
Uterus rising a little above the pubis ; lochial discharge pretty abundant ; no 
increase in the secretion of the mamme ; urine passed freely and with ease ; 
occasional eructation of gas witha sour fluid. Countenance pretty easy and 
pleasant; some buoyancy of mind; complexion rather brighter; manner calm 
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and quiet ; some appetite; tongue not entirely moist; gums very slightly 
affected. Suspend the calomel. Continue potash. Substitute chicken 
water seasoned with cayenne, for the gruel. 10 P. M.—Pulse 120; slight 
increase of tenderness of abdomen; mind slightly depressed from last visit. 
Resume the calomel. Frictions with turpentine and sweet oil, and hot fo- 
mentations to abdomen. Enema of soap water. 

9th.—The bowels were moved two or three times during the night, and 
much gas was discharged at each operation. Slept but little, though a full 
anodyne enema was given after the bowels had ceased being disturbed. 
8 o’clock, A. M.—Pulse above 120, very soft and feeble ; manner hurried 
and restless; respiration accelerated; countenance expressive of anxiety 
and alarm ; lips of good colour ; very little distension of abdomen, so little 
that the lower edge of the false ribs is protuberant. Considerable tender- 
ness over the whole uterine tumour, which extends about half way be- 
tween the pubis and the umbilicus ; tongue less moist ; breasts rather dimi- 
nished in volume ; lochia continue pretty much as yesterday ; occasional 
hiccup. A large blister’ applied over the abdomen. At her request, porter 
sangaree with ice. Anodyne enemata, p. r.n. She became more and 
more feeble during the day ; much restlessness and jactitation ; no delirium. 
In the evening, B.—Ammonie carb., grs. x, q. h. seconda.—Continue 
anodyne. 

10¢h.—More prostration; and the sinking continued increasing until 
evening, when she died, at 5 o’clock. The abdominal distension had en- 
tirely disappeared, nor could fluctuation be detected. No vomiting; no 
milk in breasts; the lochial discharge continued until about noon. 


Case III.—Marguerite Rocher, zt. 40. The patient was a woman of 
rather large frame, of pretty good constitution, inured to fatigue. Health 
generally good, excepting that during the two months preceding her con- 
finement, she had suffered more or less from dysentery and subacute rheu- 
matism. 

She was delivered on the 8th March, 1845, at 5 o’clock, A. M., after a 
very easy and short labour. The placenta was extended spontaneously 
from the uterus. Not more blood was lost than usual. From the time of 
her delivery until about the middle of the afternoon she suffered considera- 
bly from after-pains ; they were then entirely relieved by an anodyne ene- 
ma, containing 45 drops of laudanum, after which she fell asleep, and re- 
mained in that state several hours. Her pulse all day was slow and soft; 
skin cool and moist ; no headache ; urine passed spontaneously and without 

ain. 
, Early in the morning of the ninth she left her bed and walked a few 
steps to a close stool to make water, unknown to any one and contrary to 
express directions and advice. After returning to bed she felt feverish and 
uncomfortable, without experiencing a chill. 
No. XX.—Ocrtoser, 1845. 20 
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9th. 8 A. M.—Complains chiefly of thirst and headache, and of occasional! 
severe pain in the abdomen, in the hypogastric region. Uterine tumour 
hard and tender upon pressure, extending about three inches above the 
arch of the pubis ; abdomen moderately full, but soft and not tender except- 
ing as above mentioned. Neither moving the limbs or body, nor coughing 
gives rise to pain; decubitis either on the sides or back at pleasure. Pulse 
100, full and soft, easily compressed; respiration somewhat accelerated ; 
expiration noisy ; skin hot and dry; some pain in deglutition, with stiff 
neck. She was ordered to be bled until a disposition to syncope was pro- 
duced ; 3xxx were taken, the blood flowing rapidly in a large stream. A 
powder was also administered, consisting of calomel 5j, opium gr. j. Hot 
fomentations were applied to the abdomen, and the neck was bathed with 
the volatile liniment. The skin became very much relaxed and moist after 
the bleeding, and continued so nearly all day ; the tenderness of the uterus 
and the headache were also entirely overcome. The blood drawn was 
neither cupped nor buffy, the coagulum large and soft. A stomach tube was 
introduced through the os uteri, and the cavity of the womb and the vagina 
were washed by syringing with tepid and thin flaxseed mucilage. ‘The 
cervix uteri was not particularly sensitive nor hot ; moving the womb upon 
the finger was productive of pain. 6 P. M.—Bowels not moved; urine 
removed by catheter ; six oz. had collected in the bladder since noon ; it was 
of a bright colour ; skin warm, less moist than at mid-day ; siight return of 
tenderness of uterus, particularly in the right flank ; limbs moved freely 
without giving pain ; abdomen soft ; pulse 106 ; respiration still accelerated ; 
face has a doughy appearance, with very little colour ; lips and tongue pale. 
Castor oil 3}; 40 leeches over the right broad ligament. The oil operated 
freely and repeatedly, producing dark-brown, thin evacuations, containing 
numerous small masses of fecal matter ; considerable relief followed the ope- 
ration of the oil. 10 P. M.—Pulse 112, full and apparently stronger than 
in the morning before the bleeding ; skin very moist and warm ; tongue and 
lips pale as before ; countenance calm excepting during the contractions of 
the uterus, which occur at irregular intervals and produce considerable pain, 
with increased tenderness of the organ ; during the absence of uterine con- 
traction, the organ is still sensitive on pressure, but to a less degree than 
before the leeching; belly not distended ; no pain on motion of the body or 
limbs ; Vs. ad 3xij. &.—Calomel gr. v every three hours, and with a view 
of calming the contractions of the uterus, &c., the following was ordered : 
K—.Pulv. camphore calcis. carbonat. 3ij; aque 5vj; acacie# gum q. s. 
M. ft. mist., a tablespoonful every hour. The patient slept quite soundly 
during the larger part of the night, during which an anodyne enema was 
administered and repeated a second time, in order to keep the bowels at 
rest. But little pain was experienced. 

10th. 8 A. M.—Pulse 120, soft; skin warm and dry ; respiration fre- 
quent and sighing; a»domen not distended ; uterus at the level of the um- 
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bilicus, tender all over its surface, particularly about the right ovary ; no 
pain on moving the limbs; no secretion of milk; lochia diminished since 
evening ; urine not voided since last note ; 3x withdrawn by catheter. Vs. 
3xxiv. The blood flowed freely and rapidly and became slightly cupped 
and sizy. Blister extending from umbilicus to pubis ; omit camphor mixt. 
An hour after the bleeding, the respiration was more full and less frequent ; 
tenderness of uterus somewhat diminished ; pulse 140. 5 P. M.—Has had 
a tolerably comfortable day, having been comparatively free from pain. 
Pulse this evening, 144; skin warm; complains of great weakness, and 
looks languid and prostrate. No secretion of milk; lochia scanty; urine 
withdrawn by catheter; bowels not moved ; very little abdominal distension ; 
no increase of tenderness; gums not touched; no other evidence of mer- 
curial impression ; grs. xxx of calomel have been taken ; blister drew very 
well ; 3iij of blood were taken from the arm ; the calomel was suspended ; 
rennet whey ordered as a drink. 10 P.M.—Some acidity of stomach, and 
vomiting of a greenish, granular fluid ; pulse 160, very soft ; skin wet, but 
warm ; tongue dry ; respiration frequent and suspirious ; at times gasping ; 
abdomen full and soft; ordered lime water as an antacid. During the 
night she vomited several times, and her general condition wavered fre- 
quently. Bowels moved once, urinated twice. 

11th. 8 A. M.—Pulse very feeble and as frequent as before ; skin warm 
and moist ; tongue dry ; some increase of abdominal tenderness, extend- 
ing above the umbilicus and towards the right hypochondrium ; vomiting 
recurs occasionally ; lips of a vermilion hue; eyes sunken, but not dull ; 
urine scanty in quantity, but passed voluntarily. To quiet the stomach, 
gtt. viij black drop were given every hour with mint water and lime water ; 
two doses were taken. R.—Quiniz sulph. gr. j; pulv. capsici grs. ij. M. 
ft. pil.,q. h. sumend. Chicken water and wine whey. At noon, the pulse 
was fuller and stronger than in the morning ; vomited only once, and that 
soon after the last note. Essence of beef was substituted for the chicken 
water, and to remove, if possible, the irritating secretions from the stomach, 
an infusion of rhubarb with comp. tinct. cardamom. was directed. In the 
evening, she was much more feeble, and the sinking continued until 
about 3 o’clock A. M. of the 12th, when she expired. 

At the autopsy made 12 hours after death, the exterior presented nothing 
remarkable. The uterus extended a little above the umbilicus. The cavity 
of the peritoneum contained about 6 or 8 oz. of a greenish-yellow, turbid 
serum, in which were smaller masses of concrete pus of a yellowish colour, 
soft and breaking under slight pressure ; the fluid lay along the fosse by 
the side of the spinal column and in the pelvis; the convolutions of the 
intestines were covered, but scarcely attached to each other, by very soft 
lymph in patches and sheets; larger masses of lymph were attached to the 
convex surface of the liver. The liver itself was pale, as also the heart, 
spleen, kidneys ; lungs healthy. The entire peritoneal surface was re- 
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markably pale. The uterus was very large, its serous surface pale and 

having a puffy appearance. The muscular tissue of the organ was pale 

but not softened, nor was there any pus in its substance. The ovaries were’ 

large, particularly the right, which contained beneath its surface and in its 

substance minute deposits of pus. No pus could be found in the veins of 

any part, nor any evidences of inflammation of these tubes. 
Jugust Ist, 1845. 


Art. IV.—Analysis of an “ Official Report to the Surgeon-General, U. S. 
Army, on the use of large doses of Sulphate of Quinine in diseases of 
the South, with notices of the Climate and Diseases of Florida, &c. &c., 
by Joun B. Porrer, M. D., Assistant Surgeon, U. S. Army.” 


Tue report of Dr. Porter is one of a series of official reports which 
were elicited from the medical officers of the army by a circular issued from 
the office of the Surgeon-General in the month of August, 1843, with the 
object of collecting observations on the use of sulphate of quinine in large 
doses, which was known to be a common and increasing practice in Florida 
and the south-west, and a subject of much interest to the medical profession 
at large. 

An estimate of the extent of Dr. Porter’s experience in diseases of the 
south may be formed from his reply to the Ist question of the circular. 

“ In summing up my experience in the diseases of Florida, the number, 
character and variety of the cases during three summers’ service at various 
points in the peninsula, from its commencement at Fort White in 1839, to 
its termination with the yellow fever at St. Augustine in 1841, are to be 
taken into consideration. I am unable to enter upon the statistics of my 
southern service, farther than to say that the whole number of cases treated 
by myself in Florida alone, is not much less than 2500. This includes 
unenlisted persons as well as soldiers of the army. Of this number, more 
than 1800 cases were of strictly climatic disease. The practice of giving 
large doses of quinine in fevers was fairly tried at Fort King in the sum- 
mer of 1841; the number of cases at this post alone being sufficient to 
afford considerable experience in the treatment of disease, and the effects 
of remedial agents. From the month of March to the middle of August, 
when I left this post, 995 persons were taken sick, of which number no 
less than 946 were strictly climatic disease, and of these 687 were cases 
of fever. From the 20th of April, when the epidemic broke out, to the 
10th of August, a period of four months, there were taken sick of enlisted 
and unenlisted persons 935, of which 886 were cases of climatic disease. 
Whole number of deaths four. Of these fatal cases, two were congestive 
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fever; one of acute dysentery, brought in from the field after several days’ 
continuance ; and one, a mild remittent fever, was fatal from exposure to a 
heavy rain, whilst the patient was under the influence of mercury. But 
one of them was treated by large doses of quinine—a terrible case of con- 
gestive fever, brought to the hospital moribund. At this post there was a 
fair chance of testing the effects of quinine in large doses, which was not 
neglected ; and I can confidently add the testimony of my experience to 
that of the able officers of the department who adopted this plan of practice 
with success.” 


Before entering upon a description of the diseases encountered in Flo- 
rida, the geological character of the peninsula is discussed at length, toge- 
ther with the peculiarities of climate calculated to engender disease. A 
geological sketch of the territory by James Pierce, Esq., quoted from Silli- 
man’s Journal, is particularly apt and concise. 


“ A rolling tract of comparatively elevated ground, a continuation of Georgia 
and Alabama ridges, passes in an eastern direction through the centre and northern 
part of West Florida, thence bends to the south-east into East Florida, dividing 
the waters that fall into the St. John’s and Gulf of Mexico, and terminating be- 
tween the Bay of Espiritu Santo and Charlotte Harbour, and occupying in Florida 
an average of about 30 miles. This rolling district is principally of secondary 
formation. Numerous sinks, caves. and subterraneous water-courses peculiar to 
calcareous tracts, indicate a basis of limestone, and it is probable that this is the 
basis of most of the hilly districts of Florida. 

“The savannas and prairies of the interior are grass-covered plains, without 
trees or shrubs, and in the rainy season ofien partially covered with water, but 
generally sufficiently dry and firm to support cattle. They often contain pools of 
water, and some of these basins were probably beds of lakes, and have been 
gradually filled up by clay, sand, and vegetable mould washed from the hills. 
The soil of the pine barrens, situated in the interior, is almost uniformly fine sand 
with a thin dressing of vegetable earth, and sufficiently compact for roads. In 
some places it rests on clay, but generally at a considerable depth. 

“The seaboards and southern portion of East Florida are mostly alluvial. The 
north-eastern part of the peninsula, between the head waters of the St. Mary’s, 
the river St. John and the ocean, varies little in surface, soil and vegetable pro- 
ductions, from the coast of Georgia, and is generally very level. 

‘“‘ Large swamps and hammocks, or dense groves, containing a variety of trees 
of annual and perennial verdure, are insulated in this generally pine barren re- 
gion, ranging parallel with the ocean or bordering on streams. Some of the large 
hammocks are dry part of the year, and have a deep vegetable soil based on rich 
marl, but it is doubtful whether they can be cultivated, as in the rainy months of 
June, July and August, when crops are on the ground, the swamps are filled with 
water which falls in torrents, and slowly drains from the flat surface of the coun- 
try.” 


The nature of the limestone formation gives rise to another phenomenon 
which is not uncommon in Florida. Considerable streams and lakes dis- 
appear subterraneously, leaving tracts of land before submerged to be acted 
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upon by the sun’s rays. This was the case with Lake Tuscawilla, near 
Micanopy, which suddenly disappeared in 1838, in the course of a single 
night; and Orange Lake has been running off in a similar manner for 
some years, leaving thousands of acres of drained land. Such phenomena 
must exercise a great influence on the salubrity of the surrounding coun- 
try, especially when it is considered that what was once the bottom of a 
lake is annually saturated with water during the rainy season, and subse- 
quently exposed to a high temperature. The numerous “ lime-sinks’’ and 
“ bay-galls”’ throughout the country exert a similar influence. As in all 
limestone and alluvial regions, the water is of bad quality. Dr. Rush says, 
“there can be no doubt of the predisposition to fevers being increased by 
the use of impure water.” In many parts of the territory the beds of the 
rivers and springs are composed of stratified and porous limestone, and the 
water taken from them, after standing a few hours, deposits a copious lime- 
stone sediment. These streams are swollen to a great height by the rains, 
and become very low during the dry season; another fertile source of 
malaria. 

The rainy season usually commences in May, and gradually terminates 
about the end of August or in the early part of September. The rains are 
not continuous; the frequent torrents during the day being quickly suc- 
ceeded by a burning sun; for, during the whole season, the mean atmo- 
spheric temperature, as indicated by the thermometer, is not less than 80° 
on the sea-coast, as observed at St. Augustine and Tampa Bay ; the mean 
summer heat of the former being 80-65, and of the latter 80-42. In the 
interior it is still hotter, the mean summer temperature being 82°35. For 
a long time after the cessation of the rains, or until the brief winter com- 
mences, there is great humidity of the atmosphere. From the extensive 
ponds, swamps, hammocks and savannas exposed to a high temperature, 
constant exhalations arise during the day, and are precipitated at night in 
heavy dews. Soon after sunset every one is sensible of the great damp- 
ness of the atmosphere, and at all seasons of the year it is sufficiently ob- 
vious to the senses that the air is more humid than in the more northern 
sections of our country. Even in winter the deposition of dew is very 
great. For six months in the year the lowest monthly mean temperature 
is 70° Fahr., and the highest 85° ; a degree of heat, which, conjoined with 
the extreme humidity of the atmosphere, is highly favourable to the pro- 
cess of vegetable decomposition. Another source of disease in Florida is 
an uniformly high dew-point. Meteorological observations have not as yet 
furnished incontrovertible data to prove this assertion, yet the languor of 
the mind, the debility of the muscular system, the state of the skin, the 
general depression, and tne close sultry weather which is always experi- 
enced to a greater or less degree during the hot season, afford ample evi- 
dence of the fact that with a high temperature there is also, in Florida, a 
high dew-point. The influence of this circumstance upon the system, and 
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its agency in the production of febrile disease, are ably illustrated by the 
language of a recent writer (Dr. C. A. Lee). 


“The state of the dew-point exerts far greater influence upon animal bodies, 
especially in the production of disease, than temperature itself. This arises 
chiefly from the circumstances that a high state of the dew-point interrupts, to a 
greater or less extent, the healthy function of the skin and lungs—two of the most 
important organs of the body. I maintain that perfect decarbonization of the 
blood cannot take place in the lungs with a high dew-point, and consequently 
that the vital fluid cannot receive a sufficient quantity of oxygen to fit it for the 
various offices which it is designed to perform in the animal economy. An atmo- 
sphere with a high dew-point, moreover, rapidly caries off the vitreous electricity, 
which is doubtless intended to subserve an important end as a vital stimulus. We 
find, accordingly, that highly malignant fevers do not prevail where the dew-point 
is below 60°. The same istrue of malaria. If we seek for the cause of the excessive 
fatality of tropical diseases, we shall find it in a dew-point of 70° or 80°. Evapo- 
ration from the surface of the body is either checked, or the 53 ounces of fluid 
given off from the skin every 24 hours, with a moderate dew-point, are disposed 
of through some different channel, constituting a material derangement of the 
animal economy. * * * * The daily range of the dew-point in the U. States is 
much greater than in Great Britain and the other European countries, and to this 
I attribute our greater liability to febrile disorders. At the island of St. Vincent we 
need seek no other cause for the extreme unhealthiness. On the table lands ol 
Columbia, under the equator, and in Mexico, the dew-point corresponds very 
nearly with that of our own latitude, as does also the mean annual temperature, 
and the inhabitants enjoy an equal degree of health. In Havana, Vera Cruz, 
and all other places where the yellow fever or other high grades of bilious fever 
are prevalent, the mean state of the dew-point is very high. 

“A high dew-point not only gives efficiency to malaria by checking its elimi- 
nation from the system, but it acts also by preventing the separation of carbon by 
pulmonary and cutaneous transpiration ; hence the increased biliary secretion in 
hot climates.” 


With this combination of circumstances it is not difficult to account for 
the prevalence of malarial disease in Florida; a dead level and a half 
drained country alternately drenched with rains and broiled by an almost 
tropical sun—reeking with the steam from ten thousand swamps, lagoons, 
bogs and savannas—would furnish ample materials for vegetable decompo- 
sition and miasmatic effluvia. 

But the decay of vegetable matter is not the only source of malaria. 
Dr. Heyne, of Madras, is of opinion that the geological nature of the soil 
is one of the most powerful causes of the “ hill fever” of India, and that 
the ordinarily received opinions as to the vegetable or marshy origin of 
fevers will not here hold good. Dr. James Johnson has “ ever considered 
the geological nature of the soil as one of the most powerful of the causes 
of physical climate.’ Even in countries as barren as the sands of Florida, 
miasmatic fevers, or at least fevers similar to those produced by miasma, 
have been exceedingly common. Sir Gilbert Blane describes the soil of 
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Walcheren as “ consisting of fine white sand, known in the eastern counties 
of England by the name of ‘ silt,’ and about a third part of clay.” It was 
after a hot and dry summer, also, that the British army suffered in that 
island from the endemic fever, to a degree almost unprecedented in the 
annals of warfare. “In August, 1794,” says Dr. Ferguson, of the British 
army, “after a very hot and dry summer, our army in Holland encamped 
at Rosendal and Osterhout. The soil, in both places, was a level plain of 
sand, with perfectly dry surface, where no vegetation existed or could exist, 
but stunted heath plants. It was universally percolated to within a few 
inches of the surface with water, which, so far from being putrid was 
perfectly palatable. Here, fevers of the intermittent and remittent type 
appeared among the troops in great abundance.”” Dr. Watson, after quot- 
ing Dr. Ferguson as above, adds: “ For producing malaria, it appears to 
be requisite that there should be a surface capable of absorbing moisture, 
and that this surface should be flooded and soaked with water and then 
dried ; and the higher the temperature, and the quicker the drying process, 
the more plentiful and virulent is the poison that is evolved.” 

Dr. Lind also enumerates as one of the signs of an unhealthy country, 
‘a sort of sandy soil, commonly a small, loose, white sand, such as that at 
Pensacola, Whydah and the island of Buonavista, which is found by ex- 
perience to be injurious to health;’’ and Dr. Parsons remarks that Pensa- 
cola seems to be rendered unhealthy by its sandy and barren soil. 

It was a matter of surprise to many that fevers were often prevalent in 
the barren and sandy portions of Florida during the existence of Indian 
hostilities ; but the above facts, in connection with the geology of the terri- 
tory, are abundantly sufficient to explain their cause. 

Malaria is, then, the great primary and specific cause of most of the dis- 
eases of Florida. It may be introduced into the system through the re- 
spiratory passages—by absorption into the pulmonary circulation, or by 
means of its effects on the ganglial nerves of the lungs, through the fauces, 
the olfactories, the stomach and the cutaneous surface. Its action on the 
system is considered to be that of a general sedative and a local irritant. 
The earliest influence of the poison is sustained, most probably, by the 
nervous system ; yet the connection of the latter with the vascular system 
is so intimate, that it must remain a matter of doubt, in the present state of 
our knowledge, which of the two receives the first impulse to morbid action. 

In either case it is certain that a depression of the vital forces is the in- 
variable result of exposure to the climate of Florida; hence the adynamic 
condition of system, the disposition to congestion of the head and abdomi- 
nal viscera, and to general venous congestion, which characterize all cases 
of disease (except those occurring in healthy recruits, fresh from the north), 
and which could only be attributed to impaired energy of the brain and 
nervous system. In no form of disease is this depression of nervous en- 
ergy more obvious than in congestive fever; and as all fevers of malarial 
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origin, intermittent, remittent, and dysentery, partake more or less of this 
character, it follows, that the different grades of malarial disease, from the 
slight depression and congestion of a mild intermittent, to the overwhelm- 
ing manifestation of disease in the most grave case of congestive fever, have 


certain symptoms in common, which vary in proportion to the intensity of 


the poison. 

After a very short residence in Florida, the first announcement of the 
climatorial influence upon the system is a prodigious increase of perspira- 
tion, and at the same time an increased and vitiated secretion of bile, con- 
stituting the cutaneo-hepatic sympathy of Dr. James Johnson. The diges- 
tion is, at the same time, impaired ; and the lungs are hindered in their 
function by the quantity of moisture in the air. The temper becomes irri- 
table, and there are shooting pains in different parts of the body, often 
doubtful in their character even when experienced by a physician, whether 
they proceed from rheumatism, or neuralgia from the action of malaria, until 
a paroxysm of fever removes all uncertainty. The face becomes pallid and 
sodden, often communicating a greasy feel to the fingers. The circulation 
is languid, easily excited or thrown off its balance, and there is great tend- 
ency to venous congestion. The secretions (excepting the bile and perspi- 
ration), are all diminished ; particularly the urine, which becomes scanty and 
high-coloured. Still later there is a sensation of weight or dragging in the 
region of the liver, often so great as to render it distressing to ride on horse- 
back, or to walk at a rapid pace ; caused, most probably, by engorgement 
of the portal circulation; and at the same time there is constipation. Then 
comes, many times in the course of a few hours, a great change in the 
urine, which is still less in quantity than before, and of a dark-red or brick 
dust colour; and when this appearance presents itself, an attack of fever is 
not far off; especially as there is frequently, at the same time, a cessation of 
the profuse perspiration. 

“Many such cases,” says Dr. Porter, “ occurred within my observation 
in Florida, and [ also experienced the same train of symptoms in my own 
person, previous to an attack of fever in 1839; having left the extreme 
north in June and plunged into the interior of the territory in July of the 
same year. And although many do not experience all of these symptoms» 
I am persuaded there are few cases of fever in which most of them do not 
previously make their appearance in a greater or less degree. The two 
main symptoms of approaching fever in an already disordered system are 
the sensations in the right hypochondrium, denoting an engorged condition 
of the liver, with derangement of its functions, and the change in the urine 
toa very dark red. When both of these are present, they are never-fail- 
ing signs of a supervening febrile attack, and the change in the urine nearly 
always occurs. 

“In those persons who begin their residence in the country at the com- 
mencement of winter, the signs of approaching disease in the subsequent 
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sickly season may not be quite so well marked as has been described, but 
they are nevertheless sufficiently prominent.” 

After a person has passed through one attack of fever in this climate, 
there seems to be a great change in the system. The florid complexion 
brought from the north is succeeded by a permanent paleness, and there is 
torpor of the extreme vessels, denoted by the cessation of the profuse per- 
spiration, and the difficu ty of procuring even a natural secretion from the 
skin. There is torpidity of the liver; a weakened state of all the organs 
concerned in the process of digestion and muscular debility. The system 
is extremely susceptible to atmospheric vicissitudes, and the influence of 
diminished temperature, so that a slight change in this respect is sensibly 
felt, the cold of the mild Florida winters affecting one quite as unpleas- 
antly as the severe winters of the north the more robust inhabitants of those 
regions, and warm clothing is just as necessary. It isa common remark 
amongst northerners that they suffer as much from cold in Florida as at 
home. The winters, moreover, are too short for the system to recover its 
energies; and exposure to the noxious agents of the climate during the 
long summers, and it may be, to repeated attacks of fever, are too debilitat- 
ing in their effects to admit of restoration in the brief period allotted by 
nature to a Florida winter. At the beginning of another hot season, the 
same causes are again in operation, diminishing still farther the vital ener- 
gies; and disease, produced by malaria, always liable to recur, will par- 
take of the adynamic character to a still greater degree than before. Thus, 
the difference between the fevers of newly-arrived recruits and those of 
old soldiers who had served two or three years in the country, was ob- 
vious. 

Atmospheric vicissitudes constitute most frequently the immediately ex- 
citing cause of febrile attacks, as well as of diarrhea and dysentery. A 
resident of Florida, debilitated by exposure to malaria and continued moist 
heat, is far more sensitive to slight changes of temperature than an inhabi- 
tant of the north. The perspiration and biliary secretion being in excess 
during the intense heat of the day, are the more liable to be checked by 
the damp chills of the night, for it is not uncommon for a thick blanket to 
be required for covering in the course of a single night in summer, although 
the preceding day may have been exceedingly warm. This is a consequence 
of the excessive moisture of the air, and not to sudden or great changes of 
temperature, for the climate of Florida is more equable than any other por- 
tion of the territory of the U. States, excepting, perhaps, the western por- 
tion of Oregon. 

There is a cold land-wind from the N. W. which prevails frequently 
during the autumn, though sometimes also in the spring of the year, which 
is considered by Dr. Porter as one of the immediate exciting causes of dis- 
ease, and also a source of aggravation for that already existing. This was 
remarked during the fall of 1839, when the yellow fever prevailed as an 
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epidemic at St. Augustine and Tampa Bay ; and at the same time bilious 
remittent and congestive fevers were much more severe in many parts of 
the territory than before its occurrence. At Ft. King, also, in April, 1841, 
fever of a very high grade broke out during the prevalence of this wind, 
and in the month of October, of the same year, the yellow fever at St. Au- 
gustine was much more malignant and fatal whilst it prevailed. 

It has been remarked that all the various forms of miasmatic disease, 
which occur in Florida, exhibit certain symptoms in common. That the 
identity of their cause is manifested in the different forms of disease to which 
it gives origin, is confirmed by the fact that one remedy exerts a curative 
influence over all. Remittents and intermittents are so nearly alike in all 
points, and run into each other so readily, that they may be viewed as the 
same disease. Congestive fever in some cases is an irregular remittent— 
in others an intermittent of one paroxysm. When dysentery is accompanied 
by fever—that fever always assumes the remittent type, and simple diar- 
rhea is in most cases the result of the action of the miasmatic poison upon 
the nervous centres, which preside over the functions of digestion and 
assimilation. If, then, we possess a remedy which controls all these dis- 
eases, the inference is fair that they arise from a similar cause; and more- 
over, that this remedy is capable of neutralizing this source of morbid action, 
and, in a greater or less degree, all the forms of disease of which it is the 
origin. ‘That we do possess this remedy in the sulphate of quinine would 
seem probable from the experience of Dr. Porter. 

Before entering upon a description of the various forms of disease, in 
which the beneficial effects of large doses of quinine were first observed, it 
would be well to show the estimation in which Dr. Porter holds the various 
remedies ordinarily employed in the treatment of southern fevers. And 
first of venesection. This was found universally and decidedly injurious, 
except in robust recruits recently arrived from the north, who were not yet 
influenced by the climate—and in these it was rarely required, and never 
in a second attack of disease in the territory. The strongest and stoutest 
subjects showed so little vital force and tonicity of fibre, so little recupera- 
tive energy that general bleeding,—however much it might seem te be 
indicated in the ordinary mode of practice, and however greatly it might 
temporarily relieve prominent local symptoms—was invariably followed, 
sooner or later, by their return with increased severity, by increased adyna- 
mia, and protracted and doubtful convalescence. 

Local bleeding, on the contrary, was very generally attended with benefit. 

Emetics were not much used; the gastric irritation present in nearly all 
cases of fever, was of too intense a character to warrant their employment, 
and prostration was too easily induced. 

Cathartics were always beneficial. Soldiers, as a general rule, bear 
purgative medicines better than any other class of persons; but in the dis- 
eases of this country every age and sex required them at the commence- 
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ment, on account of the constipation, and also to correct the action of the liver, 
and to remove irritating secretions from the alimentary canal. They were also 
useful in equalizing the circulation by relieving the local congestion always 
in some degree present. When the stomach was quiet, 8 or 10 grains of 
calomel, followed by ol. ricini, was the best medicine of this class, acting 
efficiently without producing irritation. With an irritable stomach 15 or 
20 grains of calomel, per se, was the only article that could be retained, 
assisted in the course of a few hours, by laxative enemata. After one ca- 
thartic at the outset of the disease, mild ones, or laxatives only, were in 
general required. 

_ Diaphoretics and alteratives were often necessary before the administra- 
tion of quinine, especially in the cases of robust recruits. In these cases, 
when the tongue remained dry, the skin hot, and when these remained, 
pain of the head, or a full pulse after the operation of a cathartic, the qui- 
nine was inadmissible, and calomel combined with pulvis antimonialis, or 
acetate of ammonia with sp. xtheris nitrici repeated frequently, were useful 
remedies. In some cases the acetate of ammonia proved repulsive to the 
stomach, a small dose producing emesis more promptly than a full dose of 
any emetic. In giving calomel, care was taken not to continue it too long, 
for ptyalism in this climate was always hurtful. Ipecacuanha, in small 
doses, as often as the stomach could bear them, was in many cases advan- 
tageous. Nitrate of potash was rarely beneficial. The other neutral salts, 
effervescing mixtures, &c., were frequently useful in allaying gastric irrita- 
bility. So soon as the tongue became moist it was generally best to com- 
mence the quinine in decided doses,—if necessary, combined with calomel, 
pulv. antimonialis, ipecac., capsicum, &c. &c. 

Opium and its preparations were valuable medicines. Sulphate of mor- 
phia, in the dose of { or } gr. at night, rarely failed in allaying the nervous 
irritation which is almost always present in these miasmatic diseases, 
especially after a severe paroxysm of fever, followed by profuse sweating. 
It was combined frequently with quinine, calomel, antimonial powder, or 
ipecac.; opium was used with great caution in certain cases of fever attended 
with great congestion, livid lips, &c. 

Capsicum is considered by Dr. P. a most useful adjuvant to quinine in 
the treatment of Florida fevers, and second only to it in power. It seems 
to stimulate the stomach, in fever, to digest and assimilate the quinine, and 
has produced excellent effects in diarrhea and dysentery in combination 
with quinine, opium, &c. &c. 

Diet, §c. Mild mucilaginous drinks, such as gum Arabic, barley water, 
and thin arrow root were freely used, in fever cases, to afford nourishment 
and allay thirst ; sweetened cream of tartar solution was also a good drink; 
but the best article of the kind was tamarind water, which rarely disagreed 
with the stomach, and was always grateful to the patient. On the contrary, 
the acid of the lime and lemon, as well as tartaric acid, often produced pain 
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and gastric uneasiness; and if, after taking them, the contents of the stomach 
should be rejected, they were frequently so very acid as almost to excoriate 
the fauces. It was a common practice, after a paroxysm of fever had fairly 
subsided, when the patient had been dried of the profuse sweat, which had 
drenched him from head to foot, his shirt changed, &c., to give a bow! of 
beef tea, or light chicken soup, thus supporting the system and preparing 
it to encounter another paroxysm of fever,—unless by the immediate use 
of quinine, capsicum, &c., this could be prevented. By the timely admi- 
nistration of a little nourishment, many a patient has been saved. A strict, 
long-continued, antiphlogistic regimen, in these Florida fevers, never failed 
to produce injurious effects. 

Dr. Porter’s practical acquaintance with the diseases of Florida com- 
menced at Port White—an unhealthy post situated on a branch of the Su- 
wanna river,—in the summer of 1839, immediately on his arrival in the 
territory. ‘This post was garrisoned by troops debilitated by long service 
in the climate, and early in the season they had suffered much from sick- 
ness. Depletion was badly borne by them. Local bleeding, moderate mer- 
curia] cathartics, sinapisms, and an early resort to quinine and capsicum, 
was found safe and sure practice. The cases which recurred in the chilly 
weather of October and November were more severe than those of the pre- 
vious months, and yet one death from congestive fever, and another from 
cholera infantum, were the only fatal cases—a result which is ascribed 
“almost entirely to the use of quinine in pretty large doses (8 and 10 grs.) 
early in the disease.” 

The summer of 1839 was very unhealthy throughout the country. Fevers 
of a high grade prevailed extensively in the interior, and the yellow fever 
on the sea-board. 

The year following, 1840, was remarkable for the duration of its rainy 
season. Nearly 90 inches of rain fell at Tampa Bay during the year. At 
the beginning of winter the whole country was saturated, and the low grounds 
overflowed. The southern portion of the peninsula was so completely under 
water in the month of February, 1841, that an expedition in the direction of 
the Kissimmee was rendered abortive, and compelled to return, having 
effected nothing. ‘The summer of 1840 was, therefore, comparatively 
healthy, and there was no such sweeping epidemics as in the previous hot 
season; yet very generally sickness prevailed amongst the troops in the 
interior. Dr. Porter was stationed during this summer at Tampa Bay, on 
the western coast of the peninsula, a post which served as a depot for the 
sick of the regiment on duty in Middle Florida (Ist and 6th infantry). 
Here, in the Jatter part of the season, fever cases were very numerous, and 
diarrhea and dysentery particularly troublesome and intractable. For the 
latter, combinations of opium, calomel, &c., with quinine and capsicum, 
were found most useful. As the idea has obtained currency that these 
bowel affections might have been caused, or aggravated by the liberal use 
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of quinine, it is remarked, at this time, when they were so obstinate, and 
universally prevalent amongst the troops who had been lying amidst the 
malaria of the Suwannee, that large doses of quinine had not been em- 
ployed in the treatment of the fevers which had been so rife in that encamp- 
ment; nor did the use of quinine afterwards, at Tampa, appear to aggra- 
vate them; on the contrary, it was found exceedingly beneficial. 

The whole winter and spring succeeding the rains of 1840 were un- 
commonly dry ; and the month of March and the early part of April were 
also exceedingly hot, causing rapid evaporation from the earth’s surface, 
and a corresponding generation of malaria. This will account in a great 
measure for the severe and very general sickness which prevailed through- 
out the peninsula during the following summer. 

Fever broke out at Fort King, in the interior, where Dr. Porter was 
stationed, about the 20th of April, and from this period there was no cessation 
of sickness until the frosts of autumn. For the first few days after the 
epidemic appeared, it was commor for eight or ten of the men to be taken 
on the sick report daily, and, in a short time, the whole command, consist- 
ing of four companies of the 2d infantry, were entirely prostrated. Before 
the end of June almost every man, woman, and child at the post had suf- 
fered from fever, and many of them from ¢wo or three attacks. The osten- 
sible exciting cause of this epidemic was a sudden change of weather. No 
unusual sickness occurred until after the 21st of April. On the morning 
of that day there was a hard rain, with a tremendous storm of hail, thunder 
and lightning, followed by cold weather. The nights, mornings, and 
evenings were severely cold from this time till the end of the month; flan- 
nels were resumed, great coats were necessary at night, and good fires were 
as comfortable as they ever were in the coldest month of winter, although 
the thermometer had been as high as 89° in March, and 92° in April. 

At the commencement of the epidemic the cases were generally severe, 
particularly among the recruits, a number of whom had arrived from the 


New York depot late in the autumn previous; and almost every one of 


these men was attacked in the course of a few days. In these men, who 
had previously enjoyed good health, the fever, in many cases, nearly ap- 
proached the continued type—the remissions being incomplete and often 
very indistinct. There was considerable arterial action; skin dry, and 
hot; tongue coated, and frequently becoming brown,—or dry, red, and 


glazed; great thirst; frequently tenderness of the epigastrium ; pain of 


the head,and lumbar region. Some of the cases were attended with stupor 
or delirium at night ; and the majority showed decided symptoms of gastric 
irritation. General bleeding in these cases was not so necessary as it would 
have been in similar cases at the north, though having been exposed but 
for a short time to the morbific influence of the climate, they were still in 
a very different condition from the old soldiers who had been two or three 
years in the country; and the success without this measure was fully equa! 
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to what could have been anticipated, for, out of 270 fever patients taken 
sick in April and May, there was but one death. But these recruits did 
not bear quinine like the old soldiers of the Florida army, or as these same 
patients did a few weeks afterwards. Simple remittent, in those who had 
undergone repeated attacks of the disease, often made its appearance with 
a sudden chill, and after a short time ran into the hot stage, finally termi- 
nating in profuse sweat. Sometimes there was little or no cold stage, 
the patient at once finding the hot stage upon him; and frequently the 
sweating stage amounted only to a partial perspiration. In all these cases 
there was considerable gastric irritability, which frequently subsided as the 
fever abated. A full dose of calomel was generally given as soon as it 
could be retained by the stomach, and its operation was assisted by enemata 
—which also allayed the gastric irritability. As soon as the medicine had 
operated, 10 oy 15 grains of quinine were given, and 5 or 10 grains more, 
according to the urgency of the case, in four or five hours,—the dose to be 
repeated at such intervals as were deemed advisable. The quinine was given 
alone or with infusion of capsicum, and in some cases the capsicum was given 
alone every hour or two between the doses of quinine. 

The gastric irritation, which is so prominent a symptom in these fevers, 
amounted almost to inflammation amongst the recruits; in many cases the 
tongue was dry and glazed, in others it was red at the edges with enlarged 
and reddened papillw, with frequent retching and much tenderness and 
uneasiness at the epigastrium. In some cases the tongue appeared to part 
with a thin coat of its own substance when the brown dry fur was thrown 
off, remaining dry, red, and glazed, and becoming more moist, and less red, 
as the disease yielded. In a few instances, on becoming cleared of the 
thick brown coat, which usually appeared in the earlier stages of the dis- 
ease, the appearance of the tongue resembled a bit of bullock’s liver—and 
these were not only the worst and most dangerous cases, but their recovery 
was always tedious. 

Large draughts of warm chamomile tea sometimes calmed the stomach 
very effectually; but free cupping to the epigastrium, premised by a large 
sinapism, and followed by an emollient cataplasm, and later by blisters, was 
generally required: this treatment was greatly assisted by minute doses of 
calomel, and enemata of salt and water. In a few of these cases, however, 
the calomel seemed to exasperate the gastric symptoms, increasing the 
tenderness at the epigastrium, and dryness of the tongue; these, for the 
most part bad cases, and attended with torpor of the stomach, were most 
successfully treated by ipecacuanha in divided doses. It is a remarkable 
fact, however, that the very best remedy for excessive irritability of stomach 
was often a full dose (15 or 20 grains) of quinine with capsicum. 

Gastric symptoms in old soldiers, on the contrary, were much less intense; 
the tongue being frequently neither red nor coated, and sometimes perfectly 
healthy. In them it was apparently caused by direct loss of tone in the 
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stomach, as stimulants were almost invariably successful in procuring relief 
—and the best stimulant of all was the combination of capsicum and qui- 
nine. “I have often known,” says Dr. P., “a dose of 15 or 20 grs. of 
quinine in solution, with an ounce of strong infusion of capsicum, to allay 
i fas this kind of gastric disturbance so as to enable the stomach to bear a large 
Ee dose of calomel without difficulty. There was this advantage in the use of 
ie ie this medicine: if it were not retained, no harm resulted from the trial, for 
! the patient might as well vomit up this mixture as any other, and better 
than to be tormented with violent retching without bringing up anything 
whatever.” 
_ It must be recollected that ice, that most useful medicine in the gastric 
1a irritability of fever, was not to be obtained at Fort King. When the quinine 
a) and capsicum were rejected, an ounce of strong infusion of capsicum, alone, 
ae: would frequently remain upon the stomach, and after a few doses of this, 
BL a full dose of quinine would generally be retained, and could afterwards be 
i} retained as often as necessary. If the capsicum was rejected, resort was 
immediately had to small doses of calomel, &c., always administering the 
quinine as soon as practicable—which never failed when its effects could 
be procured. When there were no signs of mercurialization, the small 
doses of calomel were often continued in combination with the quinine. 

In those cases where the febrile heat rose rapidly to a state of great in- 
tensity, accompanied by great thirst, great pain of the head and lumbar 
| region, and anxiety and distressing sense of weight at the precordia, advan- 
tage was taken of the first remission, however slight, to prevent a second 
: | paroxysm, which was apt to be more violent than the first, and often dan- 
i gerous. Free cupping to the epigastrium and whole length of the spine, 
= with sinapisms and stimulating pediluvia, were immediately resorted to, and 

a large dose of calomel was given, followed by ol. ricini, mild purgatives or 
enemata, and as soon as the bowels had been freely moved, 15 or 20 grs. 
| of quinine with capsicum were administered. When there was considera- 
. i ble tendency to remission, and the medicine had not operated, quinine was 
i | given, with cathartic enemata. But when there was great determination to 
the head, amounting to congestion, indicated more by stupor or somnolency, 
than by pain of the head alone, it was advisable to procure free alvine eva- 
cuations before administering the quinine. When the forehead was hot 

and dry, cold water was freely applied. 

When the brain was the organ most implicated in the disease, thorough 
and repeated cupping from the forehead and temples, and more particularly 
from the cervical spine, was important. Mustard and capsicum pediluvia; 
full doses of calomel, with senna and salts, and afterwards divided doses of 
calomel, ipecac. and pulv. antim.; blisters from the occiput to the first dorsal 
vertebra, and, later in the disease, to the limbs and extremities, were freely 
used. So soon asthe pulse had softened, and the tongue inclined to become 
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moist, particularly if the gums gave evidence of the mercurial influence, 
quinine was commenced, and in decided doses. 

There were some cases with intense fever, violent cephalalgia, uneasi- 
ness of the right hypochondrium, pain in the epigastrium, sometimes deli- 
rium at night; great thirst, excessive irritability of stomach ; a clean tongue 
at first, afterwards covered with a yellowish slime, and finally turning to a 
dark-brown colour; yellow tinge of the skin and tunica albuginea, and 
great constipation. In these cases, which were evidently complicated with 
great derangement of the stomach and liver, even if there was not the 
slightest tendency to remission, or perceptible mercurial influence, if the 
patient was even growing worse, with biting heat of the body, and cold ex- 
tremities, great precordial anxiety, and very frequent pulse; whether there 
was thirst or otherwise; whether the irritability of stomach had subsided 
or not; even if there were decided dryness of the tongue, and headache, 
the administration of quinine was no longer delayed. ‘Twenty grains were 
given for the first dose, and repeated as often as the case demanded ; under 
its use the stomach became calm, the tongue moist, and the skin regained 
its equability of temperature. 

In an official report for June, 1841, Dr. P. uses the following language: 

“In cases of fever where the secretions are somewhat corrected, and the 
bowels moved, but there remains a warm, dry skin, giving a kind of prickly 
sensation (calor mordaz) to the fingers, with a frequent pulse, thirst, and 
jactitation, large doses of quinine (10, 15 and 20 grs.) must be resorted to 
without delay. If the tongue be dry, calomel may be given at the same 
time ; but the quinine alone will frequently produce moisture on the tongue, 
and almost always on the skin,—a slower, softer and better pulse-—and 
almost immediate convalescence in the patient. Small doses of quinine, 
in these cases, are not to be relied upon; they are frequently injurious,— 
producing more thirst, pain of the head, and dryness of the tongue, and 
exasperating the febrile excitement.” 

In describing the aggravated forms of remittent fever which occur in 
the paludal districts of hot climates, Dr. Eberle (Pract. Med., vol. i, p. 130), 
gives a very good idea of the fevers of Florida. After enumerating the 
various symptoms in the order of their occurrence, he concludes: “In this 
way the paroxysms continue to recur, until either a salutary crisis or death 
takes place—one or the other of which not unfrequently occurs in the third 
paroxysm.”’ 

The termination described by Dr. Eberle no doubt follows the ordinary 
treatment in such cases, but it was rarely met with in Florida. Here the 
first and most important indication was to secure a remission, and however 
slight this might be, advantage was taken of it to administer 20 or 25 grs. 
of quinine; if this was retained the dose was repeated in a few hours, 
in which time the case put on a different aspect, and convaiescence 
was immediate and invariable. If there was time to secure the action of a 
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mercurial cathartic it was well, but in urgent cases this was not regarded, 
as it was absolutely necessary to prevent the access of another paroxysm, 
and nothing but a large dose of quinine would effect this object with cer- 
tainty. 

This then was the essential difference in treatment between that recom- 
mended by Dr. Eberle and the practice in Florida; instead of endeavour- 
ing to procure a decided remission of the disease by the ordinary means 
of cathartics, mercurials and diaphoretics, with the view of exhibiting 
quinin= in small doses, when it could be borne, as a tonic of doubtful, pe- 
culiar, and somewhat mysterious power, this remedy was given in ten times 
the ordinary dose, early in the disease, and in urgent cases without waiting 
for a remission, as the certain antidote to the miasmatic poison—the sto- 
mach was forced to receive it by means of capsicum or revulsives, and the 
result was always such as to justify the practice. The termination by 
crisis was created, rather than awaited, and the alternative death rarely 
occurred when there was sufficient vitality remaining to react under the 
influence of a full dose of quinine. 

During this very unhealthy season whilst remittent fevers were so uni- 
versally prevalent, it might be well supposed that intermittents, in every 
variety, were neither “ few nor far between.”” Tertians were, in general, 
easily broken up, there being but little danger, under proper treatment, of 
their running into the remittent form. The bowels were regulated, and there 
was, in most cases, little necessity for medicine until just before the ex- 
pected paroxysm. If this were anticipated at 10 o’clock, A. M., for exam- 
ple, 20 grains of quinine would be ordered at reveille, (sunrise,) and at 8 
o’clock A. M., 10 grains more in combination with capsicum, or tinct. opii, 
if required ; in the vast majority of cases this alone was sufficient to stop 
the expected paroxysm, and to break up the disease. 

Quotidians were extremely liable to assume a remittent form after the 
first paroxysm, and consequently the treatment was commenced early, in 
order to cut the disease’ short at its outset. Thus, during the first parox- 
ysm, as soon as the nausea subsided, the bowels were freely moved, and 
as soon as the intermission appeared, 20 grains of quinine were given at 
once, and the effect was kept up by a repetition of the dose until after the 
time had passed for a return of the paroxysm. 

In patients debilitated by frequent attacks of fever, a few grains of pipe- 
rine, in combination with the quinine, was useful, though it was not found 
superior to the capsicum ; and, after the paroxysms were arrested, it was often 
usefully combined with some tonic remedy. Among the tonics employed 
after the quinine had produced its effect, the cinchona in substance, Elux- 
ham’s tincture, the tincture of the sesquichloride of iron, and other bitters, 
were used with decided benefit. A very good tonic was prepared from the 
rind of the bitter orange and the bark of the Prunus Virginianus—both 
andigenous productions, in combination with gentian, columba, quassia and 
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serpentaria. An infusion was made of these ingredients, and a sufficient 
quantity of brandy added to prevent fermentation. A wineglassfu! of 
this preparation three or four times a day, after the fever was broken, was 
found to produce an excellent effect, in giving tone to the system, and allay- 
ing the nervous irritability so conspicuous in all cases of continued malarial 


disease. 

Dr. Porter closes the medical history of the summer of 1841, at Fort 
King, by the reports of cases which follow. “ My notes,’’ he says, “ were 
taken at the bedside of the sick, and, if they possess no other merit, are 
strictly correct. I have often since regretted that I had not recorded 
notes of more cases, especially at an earlier period of my Florida service ; 
but time could not always be spared, when suffering myself from disease, 
the hospitals were overflowing with sick, and there was no leisure by day 
or night for rest of body, or relaxation of mind.” 


“Case L—Private Bigelow, 8th infantry, was admitted into Hospital, Fort 
King, June 2ist, 1841. He had recently been on a march between Tampa Bay 
and Fort King, and was well on his arrival. His case being regarded as one of 
common remittent fever, at this time very prevalent, and my time being wholly 
occupied, no notes were taken at the commencement, but the general plan of treat- 
ment resembled that employed in similar cases. From the prescription book of 
the hospital it appears that he took a mercurial cathartic when first admitted, and 
that sinapisms and cups were applied to the epigastrium, and sp. &theris nit., liq. 
ammon. acet., and soda powders given internally, with tamarind water, muci- 
lage, arrow root, &c., for diet. 

“On the 23d, quinine was attempted (in doses of gr. ij—iij), combined with 
pulv. antimonialis, but it produced headache, thirst and restlessness, and was dis- 
continued. 

“ From this date to the 27th the treatment consisted of diaphoretics with small 
doses of calomel and occasional cathartics, with such other remedies as the case 
seemed to require. The use of quinine (gr. ij every second hour), was again 
attempted on the 25th, but was necessarily abandoned. On the 26th, it was no- 
ticed that the mouth was slightly affected by the calomel. 

“ June 27th—The condition of the patient is as follows: mouth sore from the 
calomel; soreness principally confined to the palate and roof of the mouth, from 
which there had been hemorrhage during the previous night; pulse frequent and 
irritated ; headache ; thirst ; skin moderately hot and dry ; tongue not much coated. 
K.—Quiniz sulphat. gr. ij secunda quaque hora c 3ss, inf. capsici. 

“ Acetate of ammonia was directed in the interval, but it produced nausea, and 
was replaced by sp. etheris nit. Gargle forthe mouth. Light chicken tea and 
arrow root for diet. 

“ Retreat. 7 P. M.—Heat and dryness of skin increased ; pulse more frequent ; 
headache ; thirst, and great restlessness. There had been hemorrhage from the 
mouth to the extent of a pint (as was judged), of dark-coloured blood, and the 
pillows and sheets were smeared with it, as well as the lips, face, hands and shirt 
of the patient, which could not be kept clean. There was considerable nausea, 
caused most probably by the quantity of blood which had been swallowed during 
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the day. Gargles of borax, alum, and oak-bark had been used for the hemor- 
thage, without the least benefit. B.—Quinie sulphat. 9), statim sumend. 

_ «8 P. M—Quinine has been retained; headache diminished, and restlessness 
also; pulse less frequent ; slight moisture on forehead. 

« Tattoo. (9 P. M.)—Condition the same ; slight general perspiration. R.—Tr. 
Opii git. Ixxx. 

«This was given on account of the restlessness which still continued in some 
degree, and for the hemorrhage and ptydlism. Half the dose was repeated at 10 
o’clock, P. M. 

June 28th. 1 A. M.—R.—Quinia sulph. 538s. 

« Reveille. (5' A. M.)—Patient rather better; has slept since 1 o’clock ; no far- 
ther hemorrhage, and complains very little of soreness of mouth. 

“7 A. M.—R—Quinie sulph. 

“ 10 A. M.—R.—Tr. opii 3). 

“2 P,.M.—Is decidedly better and may be considered out of danger. He- 
morrhage has ceased entirely, and mouth (according to the patient’s statement), 
perfectly well; no headache; pulse regular and less frequent; no thirst, and a 
little appetite. The bedding and shirt of the patient had been changed, face and 
hands kept clean without difficulty, and in every respect a material change for the 
befter had taken place. R.—Quinic sulph. gr. v., to be followed by a bow! of 
chicken tea. 

“Tattoo. (9 P. M.)\—Symptoms continued favourable. RB.—Tr. opii gtt. 1. Re- 
peat quinine (gr. v) at 9, and 3 o’clock, A. M. 

« June 29th.—Patient is decidedly convalescent. Ordered cathartic enema, and 
§ grs. of quinine at 8, 12 and 4 o’clock. 

“ Tattoo. (9 P. M.)—R.—Morphie sulph. gr. one-sixth. Continue quinine (gr. 
v) at 9 and 3 o’clock during the night. 


«It is unnecessary to follow the treatment further; the quinine was re- 
placed by tonics, and mild laxatives were given as required. On the 2d 
July he was sufficiently recovered to be placed on half diet, and a few 
days afterwards was allowed to join his regiment. 

‘A few remarks will be made in relation to the treatment of this case. 
The patient, on the 23d July, was getting decidedly worse ; all the re- 
medies deemed appropriate had been continued for some time, and it was 
evident that something more must be done. At this time the quinine was 
given in the hope that it would be tolerated, but it produced headache, 
increased thirst, and restlessness, and was necessarily discontinued. This 
effect of the quinine was undoubtedly owing to its frequent repetition in 
doses of two and three grains, which stimulated the system in such a man- 
ner as to add to the disease. Had 20 grains been administered at this time, 
for the first dose, followed in five or six hours by 10 grains more, the pa- 
tient would, it is confidently believed, have borne the medicine as well as 
he did afterwards on the evening of the 27th. It is true the defective 
notes of the case do not show this, but my own recollection enables me to 
make the assertion as confidently as anything not absolutely certain can 
be affirmed. Had this been done, another advantage would have been 
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gained, the ptyalism would have been avoided, which, though not very 
severe, debilitated the patient as well from the hemorrhage, as from the 
mercurial influence on the system. 

“ Again, on the 25th, had large doses of quinine been resorted to instead 
of the small ones, they would, beyond a doubt, have put a stop to the dis- 
ease. But, as if to contrast the futility of the small doses with the good 
effect of the large ones, two grain doses were attempted again on the 27th, 
the patient during the whole day getting worse, and being in a much more 
unfavourable condition at the close of the day than in the morning, when 
they were commenced, and the effect of the full dose of 20 grains at sun- 
set of the 27th, when the patient was actually in a hazardous situation, 
showed the benefit of this practice, and how utterly useless small doses 
were in serious cases, 

“The large dose of laudanum on the same evening was intended not 
only to allay the nervous agitation, but to check the hemorrhage resulting 
from the ptyalism, and the ptyalism itself. Its good effect was manifest in 
the speedy arrest of both hemorrhage and ptyalism in the course of a few 
hours. Perhaps the quinine had some influence in this result, but I am 
disposed to think that the opium was the principal agent. 

“It is due to Surgeon Harney (U.S. A.) to state that so far as the 
writer is concerned, the practice of giving large doses of opium in ptya- 
lism originated with him; and so large a dose would not have been ex- 
hibited in the present case had it not been for his precept and example. 
His practice for the last 20 or 30 years, as stated by himself, has been to 
give large doses of opium when there is a prospect of a severe salivation, 
at the outset, in order to prevent ulceration, and to cut short the disease. 
Taken in season, before ulceration has commenced, I have no doubt this 
can be done. Its employment in the present case was certainly attended 
by the happiest effects. Such doses are to be given as will decidedly nar- 
cotize and quiet the patient, otherwise the remedy is injurious. This was 
Surgeon Harney’s practice, and I will here take the liberty of remarking 
farther, that the members of the medical department and the sick of the 
army owe him much for the determined manner in which he advised, most 
strongly, the use of quinine in large doses, in the fevers of Florida.” 


“ Case I—Ann Gallagher, the wife of a soldier of the 2d infantry, was first 
seen on the evening of the 26th June, 1841. This woman had a severe attack of 
remittent fever in May last, and since that time has had several returns of inter- 
mittent. She has a child four or five years old, born since her recovery from the 
remittent. Complains to-day of slight chills, and fever since morning; skin warm; 
thirst; bowels constipated. K—lMasse hydrarg. gr.x, Pulv. aloe gr. ij.—M. 

“27th. 7 A. M—Medicine has operated. Skin dry; pulse frequent and rather 
tense ; sume headache and slight thirst. K.—Quinie sulph. gr. v. 

“9 A. M.—Skin moist; headache Jess; pulse soft, and much slower. Quinine 
repeated in same dose. 
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. “ At 1 P. M.,, the patient experienced a regular paroxysm of fever preceded by 
a hard chill and followed by a profuse perspiration. 

hae | ‘<7 P. M—Perspiration profuse ; severe headache and frequent pulse. Cups 
i were ordered to be freely applied to nape of neck ; tamarind water for drink. 


a “ 28th. Reveille. (5 A. M.)—Patient much worse. Severe headache, especially 
‘. of the forehead and over the right orbit; pulse frequent and tense ; skin hot and 
/ dry ; thirst; tongue clean, with slightly reddened edges. Ordered sinapisms to 
nape of neck. 

“7 A.M.—Much the same. R.—Quinie sulph. gr. xv. Statim sumend. 

“9 A. M.—Skin moist; pulse much slower, and softer ; headache nearly gone- 
R.—Quinie sulph. zr. x. 

“¢ Tattoo. (9 P. M.)—Has had no return of fever. Pulse soft and regular; pain 
of the head entirely gone, and succeeded by a sensation of fullness and a slight 
4 fea deafness—the effect of the quinine. R.—Ol. ricini 3ss. 

4 oh “ 29th. Reveille-—Medicine has operated. Patient is decidedly convalescent 


To prevent a recurrence of the fever gr. x of quinine were ordered at 7 o’clock, 
' A. M., and gr. iv at 9 o’clock, A. M. 
Retreat, (sunset.)—Entirely well with the exception of debility.” 


“ Remarks.—The quinine should have been given on the 27th in the 
same quantity which was taken on the 28th. If this course had been pur- 
' Bai sued there would have been no paroxysm of fever on that day, and the 
Sa risk of a confirmed remittent fever would have been obviated.” 


“Case III.—Fort King, June 28th, 1841. Private Balch, 2d infantry, reported 
i himself sick about 3 o’clock, P.M. Says he felt quite unwell at the same hour 
| itt yesterday. Has headache, and some dizziness,—walking with an unsteady gait ; 
: pulse frequent; skin dry and hot; thirst; tongue clean; bowels regular. Having 
been just before relieved from duty in the sun, it was not certain that many of his 
symptoms, particularly the dizziness, were produced by fever, and he was there- 
fore sent to the hospital without a prescription. 
“¢ Tattoo. (9 P. M.)—Rather more comfortable ; pulse not so frequent; skin still 
| dry. R.—Ol. ricini 3}. 
| . “29th, (8 A. M.)—Has had some sleep during the night; but the pulse is stil! 
frequent, the skin dry, and there is considerable headache. Medicine has ope- 
rated. R.—Quinine sulph. gr. xv. 
“ 12 M.—Skin moist; pulse slow and soft; no pain of head; patient better in 
every respect. R.—Quiniz sulph. gr. v. 
“ Retreat, (sunset.)—No change ; quiet and comfortable. 
“ Tattoo. (9 P. M.)—Same ; no return of fever. R.—Quinie sulph. gr. viij. 
** 30th.—Rested well during the night, and is decidedly convalescent. R.—Qui- 
nie sulph. gr. v., ter in die.” 


| “ Case IV.—Fort King, July 15th, 1841. Lieutenant D., 2d infantry, complained 

ti about 10 o’clock A. M., with frequent pulse, extreme heat of forehead and skin, 

and much thirst. Had an attack of intermittent fever during the previous month. R. 

~-Hydrarg. chlor. mitis gr. x. To be followed by a Seidlitz powder at bed-time. 
“ 16th.-.Medicine has operated freely. 
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“The fever increased at about 10 A.M. 1 P.M.—Pulse frequent; skin hot 
and dry; forehead extremely hot; pain of the head ; thirst. 

“3 P. M.—Slight attempt at perspiration, which soon subsided, and at retreat, 
the symptoms were the same as at | o’clock P. M., with the addition of great rest- 
lessness and uneasiness. R.—Hydrarg. chlor. mitis gr. j., Pulv. antimonialis gr. 
ij, Morphie sulph. gr. 4. To be continued at intervals during the night. 

“17th, (7 A. M.)—Obtained some sleep during the night; skin still warm and 
rather dry ; pulse frequent; thirst less than heretofore ; less pain of the head; tongue 
slightly coated and moist; considerable restlessness. R.—Quinie sulph. gr. Xv. 

“9 A. M.—Forehead, wrists, and lower extremities moist, and chest and whole 
body of a natural heat; pulse a little less frequent, and no greater thirst or pain of 
the head. R.—Quiniz sulph. gr. x. 

“1 P. M.—Skin generally moist; no thirst; pulse less frequent; no pain of the 
head, but slight disturbance and deafness from the quinine. No medicine. 

“« Retreat—Has been in a quiet sleep; disturbance of the head, and deafness 
entirely gone; skin moist. Took some tea and toast, and expressed himself as 
feeling much better. 

“ Tattoo. (9 P. M.)\—Same. R. Hydr. chlor. mitis gr. j., Pulv. antim. gr. ij, and 
Morphiz sulph. gr. 3, a Seidlitz powder at 2 A. M., and 10 grs. of quinine at 
reveille. 

“18th, (8 A. M.)—Has had a good night ; pulse quick, not frequent ; no pain of 
the head; no thirst; skin natural. K.—Quinie sulph. gr. x. 

“ Retreat. Has passed a comfortable day; head slightly affected by the quinine; 
skin moist and cool; pulse slow and soft. Is decidedly convalescent. Ordered 
5 grs. of quinine at reveille to-morrow, to be repeated at 9 A. M. Continued to 
convalesce from this date.” 


“Case V.—I will here give the notes of my own case. I had been on duty at 
Fort King since the breaking out of the epidemic in the month of April. In May 
and June I experienced two or three attacks of intermittent, and in July had a 
rather severe remittent fever, though of short duration. For some time before the 
4th of August I had suffered on every second day with pains of the back, hips, and 
limbs, darting pains in various parts of the body, sometimes with headache, and 
always malaise, on the alternate days feeling as well as usual. On the 4th of Au- 
gust I was quite indisposed and took 10 grs. of calomel in the evening. 

“ August 5th. As this was the well day I did not consider it necessary to take 
much medicine, as the calomel had operated ; still, before 1 P. M. I took three or 
four doses of quinine, 2 grs. each, which produced considerable disturbance of 
the head. Towards evening a nervous headache, particularly severe over the left 
orbit, became very annoying, which continued until retiring for the night—about 
10 P.M. No medicine was taken. I passed a most uncomfortable night, suffering 
with a severe pain over the whole head, but most severe in the frontal region, 
with great heat of the forehead ; inclination to profound sleep, which was partially 
disturbed by the intense headache, and aching of the limbs; great heat and dry- 
ness of the palms of the hands and soles of the feet; the pulse was futl and fre- 
quent, and there was slight thirst. 

“6th. At reveille (5 A. M.), the pain of the head, and intense heat of the fore- 
head, hands and feet had somewhat abated, (though all continued in a less 
degree,) nor was the pulse quite so full and frequent as in the night. Regarding 
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this as being, perhaps, a slight tendency to remissions, and fearing that, as the day 
advanced, the fever would be exasperated, I swallowed, at 54 A. M., afier con- 
siderable hesitation, 15 grains of quinine in solution, with 3ij. inf. of capsicum. 
This, in about half an hour, produced a slight perspiration on the forehead, and 
sensibly relieved the pain of the head. At7 A. M. I took a bowl of hot cotlee, 
which brought cut a free and general perspiration. At 8 A. M., 5 grs. of quinine 
in solution, with 3}. inf. of capsicum, were taken and nothing more during the 
day. The skin continued free; the headache abated entirely; the pulse became 
slow and soft; and the day was passed comfortably in every respect ;—so much 
so that I was enabled to take the foregoing notes of the case during the afternoon 

“ Tattoo. Still feel well; some appetite. No medicine. 

“7th. Perfectly well with the exception of some debility. Appetite improving 
Took 5 grs. of quinine with capsicum three times to-day to prevent relapse. 


“« Remarks.—Had other remedies been given, or any other plan of treat- 
ment been adopted ; had I placed my reliance on diaphoretics, alteratives, 
or even upon small doses of quinine on the morning of the 6th; a sick day, 
and a confirmed remittent fever, would have undoubtedly followed. ‘The 
combination of quinine and capsicum in a decided dose produced such an 
immediate impression upon the nervous system, through the stomach, as to 
equalize the circulation, and cut short the disease.” 

Shortly after the attack of sickness described above, Dr. Porter was 
relieved from duty at Fort King, very much broken down in health, as in- 
deed were all who had remained at that station during the summer, and 
was ordered to the U.S. Barracks at St. Augustine, where he encountered 
the yellow fever which prevailed to a fatal extent amongst the troops at that 
post in the months of October and November of the same year. 

Dr. Porter describes the congestive fever, of which disease he met with 
numerous cases in the course of his Florida service, at considerable length. 
It was in this disease that the powers of the large doses of quinine were 
exhibited in the most striking manner. This department of the subject, 
together with the effects of quinine in yellow fever will, however, be neces- 
sarily deferred for the present. 


Surceon-GEenERAL’s Orrice, Washington, D. C., June, 1845. 


Art. V.—Practical Observations on the Radical Treatment of Varicocele. 
By Joun Watson, M. D., Surgeon to the New York Hospital. 


In the few remarks which I have to offer on the radical treatment of 
varicocele, I shall confine myself, for the most part, to the operation first 
suggested by the late Sir Astley Cooper. I have already alluded to this 
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subject in a previous publication.* But, as the procedure to which I refer, 
cannot, as yet, be said to have been generally adopted by the profession, or 
even to have received that amount of consideration which it appears to 
deserve, I deem no apology necessary for alluding to it again. 

It is perhaps proper to premise, that, in the great majority of cases, vari- 
cocele gives rise to so little inconvenience, that any attempt at a radical cure 
by a dangerous or severe operation, is entirely out of the question. Opera- 
tive measures are scarcely ever called for in persons who are not obliged 
to lead an active life. Even amongst labouring men the number of cases 
justifying surgical interference, is by no means so great as the repeated 
operations of some surgeons would lead us to infer. In short, those who, 
within a few years past, have furnished accounts of their operations on 
scores and hundreds of cases of varicocele, have either entirely mistaken 
the true end of operative surgery, or have been placed under circumstances 
precluding their experience from all contrast or comparison with that of 
other surgeons. 

Still, cases do occur in which we are called upon to attempt the radical 
cure of this disease. In all such the operation of Sir Astley Cooper, if I 
may speak from my own observation of its effects, should be employed to 
the exclusion of every other method hitherto proposed. When properly 


performed it is sufficiently efficacious; it subjects the patient to none of 


the serious consequences that too often attend every mode of operating that 
is addressed directly to the spermatic veins; it is less objectionable than 
the operation for ligaturing the spermatic artery; it gives rise to less suffer- 
ing, and is more efficacious than Breschet’s mode of indirect compression ; 
it does not interfere with the functions of the testicle, which are necessarily 
destroyed by every other mode of operating ;—and, if performed sufficiently 
early, before the disease has led to atrophy of the testicle, it may be the 
means of actually preserving the functions of this organ. 

It consists essentially in diminishing the size of the scrotum by the removal 
of a portion of integument; and in forcing the tissues to consolidate over 
the spermatic cord: thus, permanently elevating and supporting the testi- 
cle, and at the same time, compressing the varicose mass in such a way as 
effectually to diminish, if not actually to obliterate it. 

Sir Astley Cooper’s first idea, in suggesting the operation, appears to 
have been simply to modify the shape and size of the scrotum so as to 
enable the patient to dispense with the use of a suspensory bandage. The 
operation has effected more than this. Yet this imperfect object has led 
both Sir Astley and some of those who have followed him, to remove a 
smaller extent of integument than is in most cases requisite to effect a per- 
manent cure, and to arrange the line of cicatrization in a course by no 


* N. Y. Journal of Med. and Surg., Oct. 1840. See also Curling on the Testis, p. 
484; and this Journal for August, 1838, p. 492. 
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means the best adapted for exercising permanent pressure along the course 
of the varicose vessels. 

His mode of performing the operation, as given in his own words, is as 
follows :—* The patient being placed in the recumbent posture, the relaxed 
scrotum is drawn between the fingers, the testis is to be raised to the 
external ring by an assistant, and then the portion of the scrotum is removed 
by the knife or knife-scissors; but I prefer the former. Any artery of the 
scrotum which bleeds is to be tied, and a suture is then to be made to bring 
the edges of the diminished scrotum together. The patient should be kept 
for a few hours in the recumbent posture, to prevent any tendency to bleed- 
ing, and then a suspensory bag is to be applied, to press the testis upwards 
and to glue the scrotum to the surface. 

“ The only difficulty, in the operation of removing the scrotum by exci- 
sion, is in ascertaining the proper quantity to be removed ; but it adds but 
little to the pain if a second portion be taken away, if the first does not make 
sufficient pressure on the spermaticcord. It is of no use to remove a small 
portion of the scrotum, for from doing this I have failed. When the wound 
has healed, the varicocele is lessened, but not always entirely removed ; but 
the pain and distressing sensations cease if sufficient of the scrotum be 
removed. 

“In making the suture in the scrotum, its lower part is to be brought up 
towards the abdominal ring, to raise and support the testis, as does the sus- 
pensory sling when it is worn.’’* 

The mode of operation which I have employed is in some respects dif- 
ferent from the foregoing. The course of the incision, instead of being 
transverse at the bottom of the scrotum, is made in an oblique direction with 
its upper angle over the situation of the external abdominal ring on the 
affected side, and its lower angle somewhat beyond the raphé near the 
bottom of the scrotum on the opposite side. The testis is not to be forced 
upwards against the abdominal ring, but to be drawn sidewise. The por- 
tion of integument to be removed, before commencing the incision, is to be 
drawn out between the blades of a long and slender pair of curved for- 
ceps, the convexity of which should face the line of incision. The whole 
mass thus secured is to be removed by a single sweep of the bistoury. ‘The 
incision thus made removes only the integument. The diseased cord with 
its envelopes, and both testicles with their serous investments, are at once 
exposed. The retraction of the remaining portion of the scrotum is so great 
that, at first, the patient appears to have none of it remaining. 

The incision usually involves the external pudic artery, and sometimes 
a few smaller vessels, which require to be secured. The edges of the 
wound are to be drawn together—not transversely as recommended by 
Cooper—but in such a way as to allow the line of suture to follow the 


* Guy’s Hospital Reports, vol. 3, p. 9; also this Journal for Aug., 1838, p. 493, 
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natural course of the cord, and so round below the testicle towards the oppo- 
site side. This mode of procedure requires a greater number of stitches 
than Cooper advises. And in order to cover the testicles and to bring the 
edges of the wound into exact coaptation, there is at first considerable 
stretching of integuments necessary. But the integuments in every direc- 
tion around the scrotum are so yielding, that there is no difficulty in obtain- 
ing sufficient covering for the testicles, even after removing nearly the 
whole scrotum. This fact I have seen verified in repeated instances of 
sloughing of the scrotum from infiltration of urine, as well as from the ero- 
sive action of the fluids uséd for injecting the cavity of the tunica vaginalis 
in the treatment of hydrocele. Finally, after the edges of the wound have 
been brought into coaptation, instead of applying a suspensory band, I have 
the parts well supported with strips of adhesive plaster. 

In one instance in which this mode of proceeding was followed by one of 
my colleagues, after drawing out the integuments between the blades of 
the forceps I advised him to insert a few suture-threads below the forceps, so 
as to prevent the retraction of integuments after the incision. But this pro- 
cedure was not found to expedite the operation. It was afterwards neces- 
sary to remove these stitches in order to secure the vessels that had been 
divided. 

Mr. Key,* in following Sir A. Cooper, lays much stress on the import- 
ance of effecting union by the adhesive process, in order to secure the most 
favourable results of the operation. Speaking of a case of his own, in which 
he failed to effect this, he remarks: “ The support which the veins would 
have received, if the wound had healed by adhesion, would have been 
more effectual; and I should in another case take every precaution to en- 
sure the adhesive process.” 

Now, of the five instances of this operation that have fallen under my 
own observation, complete union by the first intention was not effected in 
a single one; and I am not aware that the result of the operation was any 
the less advantageous on that account. Indeed, the parts are more effectually 
consolidated by the process of granulation and cicatrization than by that of 
adhesion. The final union is quite as firm. The only disadvantage of the 
adhesive process is in the question of time. A certain amount of fibrinous 
deposit, in the cellular tissue, both external to the sheath of the spermatic 
cord and within it, appears to be necessary for effectually obliterating the 
varicose swelling. And this is surely more apt to be effected where the 
wound becomes inflamed and subsequently heals by granulation and cica- 
trization, than where it heals at once by adhesion. 

The following case, the last upon which I have operated, and perhaps 
the most successful of any that I have met with, will show sufficiently well 
that union by adhesion is far from being essential to the success of the 
operation. 

* Guy’s Hospital Reports, vol. 3, p. 12, 
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John Nichols, a German seaman, aged 22, was admitted into the New 
York Hospital, Feb. 7th, 1845, with slight stricture of the urethra, and 
with a varicose swelling on the left spermatic cord of several years’ dura- 
tion. The varicocele had been a source of much annoyance to him. The 
testicle was somewhat soft, and the swelling above and behind it, of an 
irregular shape and as large at least as a hen’s egg, was composed of a 
vast congeries of vessels that were disposed to become still more distended 
by sudden exertion, as in lifting, and straining, or in pursuing his usual 
employment. The swelling was at times attended with pain in the loins 
and a dragging sensation along the cord; and it interfered so much with 
his occupation as to render him anxious to submit to an operation for relief. 

On the 20th of February the whole of the free integument of the scrotum 
that could be embraced, without much stretching, between the blades of a 
very long and slender pair of forceps, made to pass from over the affected 
cord, obliquely downwards to the lower part of the scrotum on the opposite 
side,—was drawn outwards, and with one sweep of the bistoury effectually 
removed. The edges of the wound thus made, gaped so much as com- 
pletely to expose both testicles, covered only by the tunica vaginalis. The 
external pudic artery, near the upper angle of the wound, had been divided; 
and it was the only vessel that required aligature. Five or six interrupted 
sutures were necessary for bringing the edges of the wound into neat coap- 
tation along the course of the cord, and so on below the testes. ‘These 
sutures were further supported by strips of adhesive plaster. 

The patient had little or no suffering from the wound. For several 
days he was confined to bed, and the parts were kept covered with water 
dressings. In consequence of the tension of the integuments, several of the 
stitches ulcerated, and in a few days after the operation, the wound began 
to gape considerably in its middle. ‘The parts were subsequently approxi- 
mated with adhesive strips, and cicatrization progressed favourably. Be- 
fore the end of a month the wound had healed, and the varicocele had 
entirely disappeared. The patient remained in the hospital, under treatment 
for his stricture, up to the 6th of May, walking about most of the time, and 
occasionally exerting himself without the least disposition to a recurrence 
of the varicocele. 

The only unpleasant accident that I have known to follow this mode of 
treatment, is one not more essentially connected with this than with any 
other operation, viz., the supervention of erysipelas. This occurred in my 
first case, already published; and although it prevented union by the first in- 
tention, I am not aware that it in any way prevented the patient from finally 
experiencing all the advantages that were to be expected from the operation. 

Complications.—The mode of treatment above described is probably 
applicable to every case in which operative measures are at all advisable. 
But there is occasionally much judgment necessary to determine whether 
severe cases of what might be mistaken for simple varicocele, should or 
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should not be subjected to operation. ‘Those who have written expressly 
on this disease, have hitherto said little or nothing of its complications. 
And the surgeon, unaware of these, may, from incautious interference by 
any mode of operating, do actually more harm than good. This remark is 
worthy of special consideration. Its truth and importance, I think, are 
sufficiently shown by the two following cases. 


Case I.—Jrritable testis following parotitis, and complicated with vari- 
cocele, treated by excision of part of the scrotum, without benefit.—M. J., 
a robust middle-aged man, a pilot, applied to me for advice on the 24th of 
March, 1843, stating that he had, some months before, submitted to an 
operation for the cure of what was considered a varicocele, with more in- 
jury than benefit. 

About twelve years before I saw him, he had had an attack of mumps, 
which, in subsiding, affected his left testicle by metastasis. An irritable 
state of this organ, which was thus induced, has continued to trouble him 
ever since. In July, 1842, he consulted a surgeon of some repute, who 
finding the left spermatic veins somewhat varicose, advised the patient to 
submit to the operation which I have above described. About half the in- 
tegument of the scrotum was removed by a single incision. The wound 
was kept from gaping by the insertion of needles and ligatures, prior to the 
removal of the integument. The operation was soon followed by infiltra- 
tion of the cellular tissue with a vast amount of blood. For the removal of 
this, it was found necessary to undo the dressings and open the wound anew. 
In due time the incision healed ; but without any good effects upon the neu- 
ralgic condition of the testicle. From the date of the operation, until I saw 
him, he had never been free from pain. ‘This he compared to the tooth- 
ache. It ascends from the testis, in the course of the cord, up to his loins. 
Prior to the operation he had suffered only from the left testicle; but, since 
the cicatrization of the wound, he has also had occasional and severe pain 
in the right organ. On examination I did not find the veins of either cc«d 
varicose; but in the upper and anterior part of the epididymus of the left 
testis, there was a small indurated spot from which all his pain appeared to 
diverge. He could not bear the weight of the finger on the spot. He had 
at different times been under various kinds of treatment, without relief. His 
sufferings had obliged him to relinquish his occupation. I gave him no 
encouragement in the way of cure by any means short of extirpation of the 
testicle. But for this he was not prepared. 


Case Il.—I was invited, September 9th, 1840, to assist in an operation 
for the cure of varicocele on a medical gentleman, about thirty-six years of 
age, of highly nervous and irritable temperament. The operation was 
performed as above described; stitches being introduced prior to the re- 
moval of the integument. ‘The wound soon healed ; but the patient’s suf- 
ferings were in no respect alleviated. On further inquiry I ascertained 
from him, that for several years he had suffered severe darting pains in the 
left testicle; with a dragging sensation in the loins, and along the left 
spermatic cord; the veins of which were somewhat varicose. The neural- 
gic pains, at first confined to the left testicle, at length extended to the right. 
But on this side they were only occasionally felt, and never so severely as 
at their primitive seat. He had also had some symptoms of gravel, and 
had several times voided small calculi. He continued to suffer very severely 
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for years subsequent to the operation; he finally lost his life by taking a 
large dose of strychnine in mistake for a dose of morphine. 

Mr. Curling,* in speaking of the pain of varicocele, observes, that in 
some cases it is dull and heavy, and that in others it assumes a neuralgic 
character so excessive and intolerable that patients have gladly submitted 
to castration for relief. He cites instances in which castration has been 
performed with this view, by Gooch, Sir B. Brodie, Mr. Key, and others. 

Without stopping to inquire whether the varicocele, in these instances, 
was the primary affection, or the mere result of a pre-existing neuralgia, | am 
sufficiently convinced, that, in the two cases above stated, the varicose con- 
dition of the spermatic veins was a matter of secondary moment ; occurring 
as a consecutive affection, in the progress of a more serious disorder, in the 
same way that we see the veins in other parts of the body to which there 
- has been, for any length of time, an undue afflux of blood, become dilated, 
tortuous and nodulated, and sometimes remain so after the primary affec- 
tion has subsided. Thus, I have known the veins of the leg to become 
varicose after a severe injury, near the knee joint, and remain permanently 
dilated for some distance around the seat of injury for years after the parts 
had in other respects assumed their healthy condition. I have seen the 
integuments of the abdomen, traversed in all directions, with superficial 
varices, the result of an osteo-sarcoma growing from within the pelvis and 
pressing upwards against the abdominal parietes. The same condition of 
these vessels is every day observed in the neighbourhood of carcinomatous 
growths, and around large tumours of every sort, whether benign or malig- 
nant. 

The practical result of the whole matter, then, is, that if varicocele is 
found to be complicated with excessive neuralgia, the surgeon, before pro- 
ceeding to any mode of operating, should be well convinced that the vari- 
cose condition of the spermatic cord preceded the occurrence of the neural gic 
symptoms, and that these latter are attributable to no other complicating 
affection. 

Neuralgia, however, is not the only complication I have met with. In 
two cases which I have recently had under treatment, I have found exten- 
sive varicocele complicated with serous effusions, partly into the cavity 
of the tunica vaginalis, and partly sacculated above this along the course 
of the spermatic cord. In both of these instances the testicle was, at the 
same time, much engorged, and at least twice as large as natural. ‘The 
attempt to operate for the radical cure of varicocele in such cases, is, of 
course, entirely out of the question ; at least until after the cure of the hydro- 
cele and engorgement of the testicle. In these two instances the complicating 
affections were evidently consecutive to the disease of the spermatic veins. 


New York, August 8th, 1845. 


* On the Testis. 
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Art. VI.—Case of Extra-Peritoneal Dropsy. By Scorr, 
M. D., and Francis C. Reamer, M. D., of Harrisonville, Bedford Co., 
Penn. [Communicated by Prof. W. E. Horner, M. D.] 


(Dr. Isaac Havs—Dear Sir.—The following case having been submitted 
to me by Dr. Samuel Duffield Scott, of Harrisonville, Bedford Co., Penn., 
an intelligent graduate of the University of Pennsylvania, it appeared so 
worthy of publicity that I suggested to him the propriety of its appearing 
in your journal. His consent having been obtained, I now address it to 
you, along with some authenticating documents. 

An allusion to extra-peritoneal dropsy, or one situated on the outside of 
the peritoneum, owing to the comparative infrequency of the disease, has 
almost disappeared from systems of medicine; it may, therefore, be well 
enough to recall attention to it. It will not be irrelevant to remark that 
Lieutaud, in his celebrated work, the Historia Anatomico-Medica, Paris, 
1767, vol. i, p. 418, et sequent., introduces several cases of this kind where 
there were enormous collections of water, either between the peritoneum and 
abdominal muscles, or in cysts whose cavities were independent of that of 
the peritoneum. In one case of cyst, 140 pounds of water, somewhat bloody, 
(liquor subcruentus) were found. (See Obs., 1726.) 

The following will probably bear transcribing from the above work. Obs., 
1747. Femina primis morbi mensibus pro gravida habita, ventrem per 
triginta annos, enormem et horrendum gestabat: tandem obiit. 

Cadaver exenteratum exhibebat inter peritoneum et musculos abdominales 
stupendam aque copiam, vel ad ducentas libras etamplius. Ex Actis Lon- 
dinensibus. 

This case exceeds that of Dr. Scott by forty-four pints. 

Very respectfully, W. E. Horner. | 


Casre.—Mrs. Sophia Speelman, aged 20 years, from her childhood until 
the fourteenth year of her age, had been a healthy active girl. Her menses 
at this period were but lately established, and by exposing herself to 
inclement weather, she suffered a suppression of that function which never 
afterwards regained a healthy condition, the evacuation at some times being 
profuse and at others scanty and imperfect. About two months from the 
date of this menstrual derangement, her abdomen was noticed to be some- 
what enlarged, which created in the minds of many rather unfavourable 
impressions respecting the young girl’s virtue, but these opinions in course 
of time were abandoned, and the girl looked upon as one becoming dropsical. 
The swelling increased but slowly until after her marriage, which occurred 
before she had reached her seventeenth year. At the end of two months 
after marriage, it was perceived that she increased more rapidly than 
she had done before, but enjoyed tolerably good health, and continued to 
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discharge her household duties for one year, when it was found necessary 
to relieve her by tapping. This was done by a neighbouring physician 
in the early part of May, 1842. There were obtained from her at this time 
seventeen gallons of a serous fluid. Subsequently to this, and before I had an 
opportunity of witnessing the case, she was tapped twice, once in August, 
1843, about nineteen months having intervened since the first operation ; 
and again in February, 1844. At the first of these latter operations, there 
were abstracted nineteen and a half gallons, and at the second seventeen 
gallons of serum, resembling that which had been obtained at the first ope- 
ration. 

I saw and examined the case, for the first time, on the 3d of May, 1544, 
at which time she was about to undergo the fourth operation. Since the 
last tapping until within a few days of the time at which I saw her, she 
had been able to move through the house with tolerable ease, but could not 
lay down at night, having to be supported in a sitting posture while she 
slept. She measured at this time around the most projecting part of the 
abdomen, six feet and three inches. 

We obtained from her at this operation, fifteen gallons of serum, which 
was a smaller quantity than might have been obtained had it not been that 
there existed some obstacle to the free discharge of the fluid, which prc- 
tracted the operation and exhausted the patient to such a degree that it 
was thought unsafe to allow the canula to remain until all the fluid would 
have been evacuated. Upon examining the abdomen after the operation, 
a very large tumour was found to exist in the right side, occupying the hy- 
pochondriac and lumbar regions, and extending as far forward as the epi- 
gastric. ‘This tumour was regarded by all who examined it, as the liver 
much enlarged and indurated. The only pain she ever complained of 
existed in this tumour. Extending to the left and occupying the hypogas- 
tric, pubic and right iliac regions, was another large tumour, apparently 
attached to the inferior portion of the one just described; and deeply seated 
in the hypochondriac and lumbar regions of the left side, there could be felt 
a third tumour, which at that time appeared to be about as large as a man’s 
hedd. This was pronounced by all to be the spleen greatly enlarged. The 
fluid was supposed to occupy the cavity of the peritoneum, and the cause 
of its accumulation some obstruction in the portal circulation, which ob- 
struction it was thought existed in the liver. 

Now how far this diagnosis will he found to correspond with the actual 
condition, as revealed by a post-mortem examination, you will learn in the 
description of that examination below. 

On the Ist of July I tapped her the fifth time, being less than two months 
since the last eperation, and abstracted seventeen and a half gallons of a 
yellowish-green serum. At this and all subsequent operations the punc- 
ture was made in the left linea semilunaris, where there was found no 
obstruction, and the fluid discharged in forty-three minutes. She was 
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consequently much less exhausted than at the former operation, which 
lasted three hours. 

September 2d.—Performed the sixth operation, and obtained sixteen 
gallons of a fluid resembling the former. 

October 15th.—Being six weeks since the last operation, obtained six- 
teen gallons by another tapping. 

November 26th.—Abstracted sixteen gallons. 

January 8th, 1845.—Operated the ninth time and obtained sixteen 
gallons. 

February 17th.—Abstracted sixteen gallons. 

March 22d.—Fifteen gallons. 

April 23d.—One month since last operation, obtained sixteen gallons. 
At this and the subsequent operations I was assisted by Dr. F. C. Reamer. 

May 25th.—We abstracted fifteen gallons. She appeared to sink so 
fast at this operation, that we thought it advisable to remove the canula 
before all the fluid had been evacuated.’ Her strength declined rapidly 
after this, until the 4th of June, when she died. A few hours after her 
death we removed thirteen gallons of serum. Allowing three gallons to 
have remained within her at the time the canula was removed, on the 
25th of May, the accumulation would be at the rate of one gallon per day. 
She was tapped fourteen times (including the one after death) in the course 
of three years, and averaging at each operation sixteen gallons of serum ; 
the aggregate amount being 225 gallons. 

Post-mortem examination.—After removing the fluid, as I have stated, 
Dr. Reamer and myself proceeded to make an exarnination of the body, 
and found the following condition. By making an incision from the ensi- 
form cartilage to the pubes and crossing it at the umbilicus, with another 
extending from side to side, we were enabled to lay open a very large 
cavity, which we were very much surprised to find was not that of the 
peritoneum, as we had expected; for it was now evident that we had not 
yet penetrated that membrane. Here there was an anomaly truly strange 
and interesting. Surely there is not on record a case in which the position 
of the cellular structure, between the muscular and peritoneal coats of the 
abdomen, has been known to be the reservoir of so great an amount of liquid 
at one time. You will be able to form an idea of the extent of this cavity 
when you remember that there were nineteen and a half gallons of serum 
abstracted from it at the second operation. Extending our examination 
farther, we dissected from the posterior part of the left hypochondriac and 
lumbar regions, a large cyst containing at least two gallons of perfectly 
transparent serum. ‘This cyst was situated behind the peritoneum and 
partly covered by it. This tumour was supposed to be, while the patient 
was living, the spleen as stated before. From the hypochondriac and lum- 
bar regions of the right side, we took a large tumour that would have 
weighed from 12 to 15 pounds. This tumour differed greatly from the one 
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taken from the left side, being much more firm and solid. Upon making 
an incision into this mass, we found enclosed within its walls of fibrous 
matter, a great number of small cysts filled with substances very different 
in appearance. From some of the cells there oozed a fluid much resem- 
bling cream in colour and consistence, and in others this fluid appeared to 
be coagulated, forming a cheesy matter, and in the largest division of cells 
was contained a transparent serum, like that obtained from the left side. 
This mass externally adhered closely to the lateral parietes of the abdomen, 
and internally to the peritoneum. It was this tumour that had been con- 
sidered the liver much enlarged and indurated. There was yet another 
large tumour occupying the right iliac, the hypogastric and pubic regions, 
which was removed and would have weighed about eight pounds. Its 
structure and contents were similar to the one last described. It adhered 
with almost cartilaginous firmness to the anterior parietes of the abdomen 
and projected posteriorly into the large cavity first spoken of as the one 
from which was taken the immense amount of fluid mentioned. Adhering 
to the walls of this large cavity, in different places, were a number ol 
smaller tumours varying from one to three inches in diameter and having 
a peduncular attachment. 

The straight, oblique and transverse muscles of the abdomen had almost 
entirely disappeared, and been replaced by a cellular structure, which was 
very yielding and flaccid. We now made an opening throughout the peri- 
toneum which was very much thickened and indurated. Here we found 
everything directly contrary to the expectations of all who had examined 
the case. The liver was healthy and natural in size and appearance. ‘The 
spleen slightly enlarged—the kidneys apparently healthy. 

We were prevented by the impatience of the friends of the deceased, 
from examining the uterus and ovaries as minutely as we desired, but so 
far as our observations extended they appeared natural. There were ob- 
jections made to the examination of the chest, and the condition of the 
heart was not, therefore, exactly known. 

Dourrievp Scorr, 
Francis C. Reamer. 


Extract of a letter from Samuel E. Duffield, M.D. 
“ My first professional acquaintance with the case of Mrs. Speelman was 
in September, 1843, at which time I was called in consultation respecting 
her. On visiting the patient we found the abdomen distended to such a 
degree, that she measured six feet five and one half inches in circumfe- 
rence ; the lower extremities were also enormously distended. She suf- 
fered greatly irom dyspnea, produced by the pressure of the fluid upon 
the pulmonary apparatus. In other respects she appeared comparatively 
well; her appetite and organs of assimilation were good; pulse regular 
and moderately full; tongue clear and moist, and her skin the natural 
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temperature. On account of her extreme difficulty of respiration, she was 
obliged to remain in the sitting posture for some weeks previous to our id 
visit. 

“The operation of paracentesis abdominis was concluded on, and accord- 
ingly performed. After the trocar had been withdrawn, about two quarts 
of dark, thick fluid escaped: the appearance of the discharge then changed 
to a slightly yellow colour, inodorous, and moderately viscid. 

“The amount of fluid obtained at the operation, was about 18 gallons, as 
nearly as could be ascertained, although a considerable quantity was lost in ¥ 
conveying it from the vessel that received it from the canula to a large t 
tub, out of which it was afterwards measured. After the above amount 4 
was evacuated, we were compelled, from the exhaustion of the patient, to ig 
close the orifice. Notwithstanding, her abdomen still remained considera- 
bly distended and the fluid discharged itself freely. During the night, 
however, the adhesive plaster over the wound became loose, and, as was 
supposed, about one and a half gallons escaped. The whole quantity there- 
fore discharged at this single operation, amounted to about 19 gallons and 
a half. 

“The patient in a few days was able to walk about with apparently little 
inconvenience, until a short time previous to the next operation, which was £ 
performed about four months after. Iwas not present at this time, but was e 
informed by the physician who operated, that he had removed about 17 gal- q 
lons of fluid, similar in appearance to that which was obtained at the previous 
operation. Inthe month of May following, 1 removed from her, assisted : 
by Dr. 8S. D. Scott, about 16 gallons. From this time until her death the i! 
patient was under the care of Dr. S. D. Scott, who operated upon her i 
several times, removing, as he informed me, at each operation about 16 
gallons. I assisted him on the 9th of January, 1845, when we obtained a 


little more than 16 gallons. A detailed history of the case, together with q 
the post-mortem examination, has been fully reported and may be relied on 
as correct. E. Durriexp, M. D.” 


Connellsburg, Bedford Co., Penn., dugust 1st, 1845. 


Art. VUl.—Surgical Cases. 


By Geo. C. Biackman, M. D., Newburg, 
Orange county, New York. 


Case 1.—Genoplasty.—About the Ist of June, 1844, I was requested to 4 
see a daughter of Mr. Purdy, of Sullivan county, who had lost a large por- ¥ 
tion of her cheek during convalescence from an attack of malignant typhoid 4 

fever, late in the fall of 1843. This fever had prevailed for some months d 
in the western part of Orange, and the south-east portion of Sullivan county, 
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and was of great fatality, destroying no less than eight persons in one 
family. Five members of Mr. Purdy’s family suffered from this terrible 
disease, but one only died. This was the sister of my patient, who was 
about 18 years of age. Extensive sloughing took place in the right glutei 
region, causing the destruction of nearly all those muscles, whilst the sofi 
parts covering the lumbar region on the back were affected in a similar 
manner. This was not the consequence of pressure, and no particular 
cause could be assigned. However, when once commenced, its progress 
could not be arrested, and the patient soon died. I had no opportunity of 
examining the bodies of those who died, but my friend, Dr. Newman, of 
Goshen, informed me that he found extensive ulcerations of Peyer’s and 
Brunner’s glands. 

The following extract from a letter received from Dr. Botsford, who 
attended Mr. P’s family, explains the manner in which this sloughing 
occurred in the subject of this report. 

“I have a patient which I wish you to benefit by your surgical skill, if 
after a statement of the case, you should consider it a proper one for a suc- 
cessful operation. The deformity consists in a loss of a considerable por- 
tion of the left cheek by gangrene. The patient is a girl twelve years old. 
She was attacked with bilious fever some weeks since, typhus supervened, 
and after a number of days convalescence took place. During her recovery 
she took cold and suffered from the toothache. The cheek began to swell 
and became very much indurated. LErysipelatous inflammation set in, 
which extended to the opposite cheek and to the forehead. During this 
state of things, a messenger came in haste early one morning, stating that 
a circular ‘ black spot’ had made its appearance on the cheek opposite the 
painful tooth. I found the inflammation had terminated in mortification, 
which extended until a portion of the whole cheek fell out, thus making a 
most hideous deformity. Can 
it be remedied? Healthy 
granulations are now present 
on the edges of the excava- 
tion, and doubtless nature will 
do something to diminish the 
diameter of the cavity. The 
gangrene destroyed the cheek 
back of the termination of the 
parotid duct, and, at present, 
the cheek immediately for- 
ward of the ear is distended 
by the secretion from the pa- 
rotid gland. Iintend making 
a new opening on the inside 
of the cheek, and keeping up 
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the discharge through it by means of a tent, until the passage becomes 
permanent.” 

Dr. B. succeeded in overcoming this difficulty, and the patient’s health 
having become established, she was brought to Newburg in the latter part of 
May, for the purpose of having the deformity removed. Fig. 1 affords 
an accurate view of the face afew days previous to the operation. ‘The 
diameter of the cavity, as Dr. B. predicted, had become slightly diminished, 
by the granulating process. ‘There was complete immobility of the lower 
jaw. A portion of the superior maxillary bone had exfoliated, leaving the 
cavity, a, fig. 1. Several of the teeth had dropped out, whilst one pro- 
truded through a mass of granulations near the angle of the mouth. This 
was extracted, when I proceeded in the next place to overcome the anchy- 
losis of the lower jaw. I was enabled to accomplish this object by the ap- 
paratus represented in the Amer. Journ. of Med. Sciences, No. 51, and 
employed by Dr. Miitter for a similar purpose. It was used gradually for 
about a week, when I proceeded to the formation of a new angle of the 
mouth, a matter of considerable difficulty, as a part of the outer substance 
of the upper lip was destroyed, whilst the remaining portion was indu- 
rated and unyielding. After removing the fungous granulations, I cut 
through the substance of the lip, first in a perpendicular direction, then the 
incision was carried transversely on a level with and tothe root of the nose, 
whilst another, but shorter, made perpendicularly, allowed the lip to be 
turned downwards. The margins of both lips were then removed and 
united by several sutures. ‘These were removed on the third day, when 
union was found to be perfect. See Fig. 2. 

In the course of three or four days, I proceed- 
ed to the main operation, viz., the filling up 
of the cavity on the cheek. Finding that the / 
soft parts surrounding this cavity were quite 
rigid and deprived of their elasticity in con- 
sequence of the previous inflammation, I 
resolved on borrowing the flap from a distant 
part. The outer and upper portion of the 
arm was selected for this purpose. After 
making out a flap about one-third larger 
than the part to be supplied, it was dis- 


sected and fastened to the cheek by the twisted suture applied at various 
points around the whole border of the excavation which was previously 
made bare. The arm was bound to the head so as to render it fixed 
and immovable. This position, though irksome to the patient, and 
though the weather was excessively hot, was borne with much fortitude 
until the fifth day, when fearing that she might tear the parts asunder, | 
separated the flap from the arm. For twenty-four hours it looked dark and 
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unpromising, but on the second day its colour becara? more natural, whilst 
its temperature was increased. On the third day my apprehensions were 
removed in relation to the greater portion of the flaj., but a small part 
attached to the extreme angle of the cavity gave way, leaving a space half 
an inch in width and three-quarters in length uncovered. The margins of 
this cavity were afterwards approximated and united, by making an inci- 
sion parallel to and about half an inch above and below its free borders. 
Considerable difficulty was exper:enced in uniting this part to che externa, 
perpendicular margin of the flap. This, however, was finally accomplished, 
but not without breaking loose a small portion of the upper part of the trans- 
planted skin. 

Owing to the pecuniary and other troubles of Mr. Purdy’s family, she 
was removed home, since which I have not seen her. Dr. Botsford not 
long ago informed me that the small opening above mentioned (about four 
lines in diameter) has not become diminished, although a little more than 
a year has elapsed since the operation, but he also stated that the rest of 
the cheek with the flap had become quite fleshy, and that the result has 
surpassed his most sanguine expectations. 

Remarks.—W hen I performed this operation I had not seen the splendid 
work of M. Serre, of Montpelier, “Sur l’art de restaurer les Difformités 
de la Face selon la méthode par Déplacement ou Méthode Francaise,” a 
work which must undoubtedly take precedence over all others, on account 
of the simplicity and the almost mathematical precision to which he has 
brought this branch of surgery. As the circulation of this work in this 
country must, as yet, be exceedingly limited, a brief outline of the process 
adopted in cases similar to my own, by M. Serre, may not be unacceptable 
to many who are denied access to its pages. This method “ par déplace- 
ment,” or Celsian method, modified and improved by Chopart, M. Roux, 
Lisfranc, and last of all by M. Serre, consists in the formation of the fiap 
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from the immediate vicinity of the part to be supplied, which is to be drawn 
without torsion to the piace it is henceforth to occupy. The deformity 
arising from the cicatrization of the parts must be much less than by any 
other process. The accompanying outlines from the atlas of M. Serre’s 
work, will do more to illustrate this method than pages of verbal descrip- 
tion. See Figs. 3 and 4. 


Case Il.—Fungous Tumour of the Neck. Ligature of the Primitive 
Carotid.—J. B., xt. 30, June 17th, 1843, consulted me respecting a large 
tumour which he first observed some two years before on the right side of 
his neck just below the ear. At first, it was unattended with pain, and 
gave him notrouble. It continued, however, steadily to enlarge and became 
at length exceedingly painful, especially when he was fatigued from hard 
labour. For several months he had been obliged to abandon his occupation 
(farming), on account of the inconvenience which it gave him from its 
size, &c. He stated that he had been under the care of several physicians, 
and had tried most of the preparations of iodine, with a variety of other 
medicines, without the least benefit. Inthe early part of April, the tumour 
had been lanced by his family physician with the expectation of finding 
“matter.” Nothing but clear blood followed this proceeding, and he 
thought that he lost at least 
a pint before it could be 
checked. Fig. 5 repre- 
sents the appearance of the 


Fig. 5. 


tumour on the day of the 
operation. It was from 
four to five inches in height 
and at its base the diameter 
was about six inches. In 
the centre was a large open- 
ing, sufficient to admit two 
fingers. This extended to 
the sheath of the carotid 
artery. From every part 
of the upper surface there 
was a profuse discharge 
of most offensive bloody 
matter which amounted to 
a pint a day. For nine 
weeks this had existed and his strengti was nearly exhausted. The tu- 
mour was excessively hot, and a throbbing sensetion was distinctly percep- 
tible. ‘To think of extirpating this fangous mass was out of the question. 
I informed him that there was not a well-authenticated case on record which 
had been cured by the knife, and that under any course of treatment his 
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condition was most unpromising. _ I told him, however, that there was one 
course which had succeeded, though rarely under such circumstances, and 
that was the ligature of the principal artery supplying the tumour with 
blood. The heat of the weather was intense; the thermometer ranging 
for several days in succession at 90° Fahr., his strength was rapidly failing, 
and it was the opinion of several physicians who saw the patient, that there 
was no time for delay. Notwithstanding our unfavourable prognosis, Mr. 
B. was anxious to submit to the operation. 

On the 21st of June I placed a ligature around the carotid just below the 
omo-hyoideus. No difficulty occurred ; neither was there more than a table- 
spoonful of blood lost during its performance. The wound was lightly 
dressed, and for a few hours the patient was very comfortable. In the eve- 
ning, some considerable reaction having taken place, I took from his arm 
about ten ounces of blood. During the night he became somewhat deliri- 
ous, and on the next day there was paralysis of the left side. ‘The bowels 
were constipated, and I was obliged to draw off his urine with a catheter. 
Ordered half an ounce of castor oil. This, though repeated in the eve- 
ning, procured no evacuation, which was only effected by the administration 
of several enemas. Forthe whole of this day he complained of considera- 
ble pain on the right side of his head. Took nourishment well. On the 
third day, the pain in his head had greatly diminished, and he felt very 
comfortable. On the fourth, he could slightly move the left hand and foot. 
No evacuation of urine or of stools, except by the catheter and enemas. 
On the fifth, he again lost all power over the left side of the body. Passed 
his urine twice during the day. Continued to take his nourishment well. 
Complained of feeling very weak. Gave him carb. ammon. rubbed down 
in muc. gum Arabic. On the sixth, we found him rapidly failing. Some 
cough, and accumulation of mucus in his throat. Removing the dressings 
from the wound, found that it had united throughout, except at the point 
where the ligature was applied. Said that he felt no pain, but acted rather 
stupid. On the seventh, I was sent for in haste, the messenger stating 
‘that a vein had burst.”” I soon reached my patient and found the attend- 
ant holding a compress over the wound, and pressing with much force. 
Removing the dressings I discovered that about a tablespoonful of blood 
had issued from the wound, which greatly alarmed the attendants. I found 
also, that the adhesions which had taken place in the wound were rapidly 
giving way. By the application of ice, the oozing of blood immediately 
ceased. The patient became comatose and died about noon, on the eighth 
day after the operation. In less than an hour after the operation, the tu- 
mour became cold, and the discharge ceased. By the second day, it was 
obvious that the whole mass would soon slough, and five days after the 
operation, the physicians who saw the patient, were, with myself, highly 
pleased with his appearance. After this period, the heat became most 
oppressive ; the thermometer ranging at 95° Fahr. Our patient suffered 
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greatly in consequence, and I am satisfied, that it added much to the debility 
under which he sank exhausted. 

Autopsy.—As the body had to be removed toa distance of some 40 miles, 
I was obliged to make a very hurried examination, and this was confined 
to the tumour and the parts involved in the operation. The tumour was so 
rotten that it required to be handled in the most careful manner, to prevent 
its dropping into pieces. On making an incision through its base, we 
found it much more diffused in the surrounding parts than could have been 
expected from the well-defined boundaries it seemed to present externally. 
It was easily detached from the parotid gland, which presented nothing 
unusual in its appearance. We observed several distinct cysts containing 
brain-like matter scattered through its base. Interwoven as it was with 
the deeper-seated parts of the neck, it would have presented very great 
difficulties to any attempts for its removal by the knife. 

The carotid alone was found included in the ligature. Its connection 
with its sheath had not been disturbed to the extent of more than one-third 
of an inch. ‘There was a complete division of the coats of the artery on 
the side adjoining the trachea, for about a quarter of an inch, and it involved 
about one-third of its circumference. Above the ligature to the point of 
bifurcation, the artery was completely closed, whilst the same condition 
existed below, for about half the distance between the ligature and the ori- 
gin of the subclavian. 

Remarks.—Could this operation have been performed at an earlier period 
and at a more favourable season of the year, I sincerely believe that even 
if the patient had not been cured, his life would have been considerably 
prolonged. Dr. Mott has reported a case similar to my own in the New 
York Hospital Med. and Surg. Register, for 1820. He says, “in con- 
sultation it was agreed, that an operation which would lessen the flow of 
blood to the fungus, and permit as much of the tumour to be removed as 
possible, afforded the only possible means of prolonging the existence of 
the patient or of mitigating his sufferings.’”’” This operation was performed 
in November, and the patient lived only thre: months. But he was labour- 
ing under pulmonary difficulties previous to its performance, which were 
aggravated for a week or two in consequence, and Dr. M. gives it as his 
opinion, “that his death may, with more propriety, be attributed to the 
pulmonary than the fungous disease.’’ It is evident that if the patient de- 
rived any benefit from the proceedings of Dr. Mott, it could not have been 
from the removal of the external portion of the tumour, but it must have 
been owing to “the cutting off of its supply of blood’’ by the ligature of the 
carotid. 

From the researches of pathologists it would seem reasonable to expect, 
that tying the principal artery supplying the tumour should be attended 
with good results. Mr. Walshe observes, that “the general impression 
derived either from the aspect of the vessels of encephaloid or from the 
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results of injection, appears to have been that they were essentially arterial. 
In 1830, Prof. Berard injected with all necessary care, the arteries and 
veins of the neck of a subject who had died with two non-ulcerated ence- 
phaloid tumours in that region. On dividing the masses in different direc- 
tions, the usual characters of arterial injection were discovered,” &c. &c. 

M. Magendie assures us that he tied the carotid with the effect of perma- 
nently stopping the growth of an enormous scirrho-encephaloid tumour on 
the side of the head and face, which had twice been reproduced after par- 
tial ablation. We have high authority for stating that if the fungous mass 
cannot be made to slough by the ligature of the main artery supplying 
the tumour, and the application of ice, &c., the patient must die. Sir 
Astley Cooper declares that “this disease has a continual disposition to 
slough, and in this manner, occasionally receives a natural cure, for instances 
have been known where the entire tumour has sloughed, the wound healed 
kindly and the person has been permanently cured.’ Mr. Cline also states 
that he has seen a complete cure by sloughing. Now what method is more 
likely to produce this sloughing of the tumour than the ligature of its 
principal artery, and, if necessary, the constant application of ice? 

Having the testimony of such men as Mott, Dupuytren, Magendie, Mau- 
noir, Lucas, M. Jobert, Pattison and Hosack, in favour of this operation, 
and having witnessed its decided effects in arresting the flow of blood to 
the tumour in my own patient, I shall feel bound in similar cases, to give it 
a preference over every other method hitherto suggested in the treatment 
of this most formidable disease. Cases do occur, as Copland, Maunoir, 
Lobstein and Velpeau have remarked, in which, as in my patients, the dis- 
ease has not invaded the digestive or assimilating organs, where the absorp- 
tion of the morbid matter has not taken place to a great amount, and where 
the patients still retain their natural colour. In these cases, when some 
external part only is affected, and when the general health, as in Mr. B., 
remains unimpaired, but the patient is sinking from the excessive discharge 
from the tumour, the course which I adopted has certainly some important 
arguments in its favour. 


Art. VIII.—On the Congestive Fever as observed at Memphis, Tenn. 
By Wa. J. Tuck, M.D. [Communicated by Dr. C. W. Pennock. | 


A RESIDENCE in this city (a central situation in the S. W., and the most 
important town in Tenn.), for more than three years, has afforded me a good 
opportunity of witnessing the diseases incident to this latitude, and I have 
endeavoured, with much care, to determine the most appropriate and suc- 
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cessful treatment for them. My attention has been more particularly 
directed to the treatment of the fevers which prevail during the autumnal 
months, in this region of country, such as intermittent, bilious remittent, 
and congestive fevers. 

The most intelligent physicians here, as well as elsewhere, regard the 
word congestive as indicating no distinct disease, but merely expressive 
of a symptom or condition which may be connected with any of the forms 
of fever. It may be proper here to state that so far as I have seen and am 
acquainted, we have here very little continued, typhus, or typhoid fever, 
nearly all the cases being of an intermittent or remittent character, and 
running their career either to a fatal termination or recovery, very rapidly. 
Of course, we attribute all of our fevers here to miasmatic origin, as we 
reside on the banks of the Mississippi, in a new, flat and humid region of 
country. In the treatment of the fevers of the south, for a few years past, 
the most eminent physicians have relied upon the use of large doses of qui- 
nine as their most prominent and successful remedy. Who was the first to 
adopt this mode of treatment, so far as I am acquainted, has not been ascer- 
tained. The probability is that some reflecting mind was led to adopt it, by 
reasoning very philosophically, that if the bark and quinine were so success- 
ful in the treatment of the congestive or malignant intermittent fevers which 
occurred in Italy and other miasmatic countries, under the practice of BaiLiy, 
Linp, Senac and others, they might be equally successful in the treatment 
of fevers in the south, which, in their symptoms, presented so great a 
similarity to such as are described by the writers just alluded to, and which 
yielded so readily to large doses of the bark or quinine. Removing to the 
south-west in 1840, I had an opportunity of meeting with some distinguished 
physicians, of iarge experience, and who fora number of years had employed 
quinine in large doses in the treatment of bilious remittent fever with the 
most signal success. Ina conversation with Dr. Thomas Fearn, a distin- 
guished physician of Huntsville, Alabama, he informed me that he was the 
first person, as well as he remembers, who introduced the use of large doses 
of quinine in the treatment of a very fatal form of fever which prevailed in 
Huntsville more than 15 years since. He remarked that the disease was 
producing the most destructive ravages and was fatal in almost every case. 
No remedies seemed to avail anything, and when a member of a family 
was seized by the disease, he was already looked upon as dead. The Dr. 
mentioned that he did not recollect what particular circumstance led him 
to adopt the quinine, but, while anxiously casting in his mind to ascertain 
some more successful mode of treatment, he was induced to try large doses 
of quinine, and the first case in which the treatment was employed, re- 
covered readily; it was used with like success in the second case; the 
same plan was adopted by other physicians, and from that time, the disease 
was arrested without any difficulty. My father, Dr. D. G. Tuck, who 
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practised many years in Halifax County, Va., on the low lands of the waters 
of the Roanoke, has informed me that he relied chiefly upon the use of 
bark (before quinine had been invented) in the treatment of the bilious re- 
mittent fevers of that region, in opposition to the theories then taught and 
practised by other physicians, and found it the best febrifuge that could be 
employed, and has since used the bark and quinine, with marked success, 
in the treatment of fever, by the employment of large doses. 

It certainly must be highly gratifying to every friend of humanity that so 
useful a discovery has been made, and that this is becoming the established 
practice in the south among all intelligent physicians, so that where, for- 
merly, death swept over the land with a resistless tide, cutting down thou- 
sands in his sad career, we are now able, comparatively, to arrest his 
destructive march, and almost insure a speedy return to health, wherever 
a hope to live would formerly have been regarded as folly. 

My own experience during the years I have been residing in the south- 
west, is still further corroborative of the success attending the mode of practice 
to which I have been alluding. I have been residing in this city between 
three and four years. During this time my practice, of course, has been 
limited in comparison with some older physicians; but during the sum- 
mers and autumns of these years, 1 think I have attended, each season, 
from 20 to 30 cases upon an average, and I can state, with certainty, 
that not one of these has died where the quinine has been used freely. 
One case occurred which presented all the symptoms of yellow fever, 
and which I regarded as a sporadic case of that disease, in which I was 
afraid to employ the quinine, in the early stage, and which terminated 
fatally ; but I now believe if this medicine had been used in the early pe- 
riod of the attack, the patient might have been saved. Very few cases have 
occurred in which convalescence did not commence in the course of three 
or four days, sometimes earlier, and ina number of cases, the patient would 
be attending to his usual avocations in a week from the time of the attack. 
The most violent of these cases would be called congestive fevers, according 
to the sense in which this term is usually employed. We are here in the 
habit of giving from 5 to 10 grains of quinine at a dose, sometimes 20, to be 
taken two or three times a day, according to circumstances. I have generally 
found 20 grains taken during the day, in from 5 to 10 grain doses, suffi- 
cient to break up the paroxysms in all the cases I have attended. I have 
had, in my own person, several severe attacks of remittent fever since | 
have been residing here, and have found that 20 grains, taken for two 
or three days, arrested the disease without any difficulty. We employ 
blue mass as an excellent adjuvant. When the head is much affected we use 
blood-letttug or cupping, and where there is much wakefulness or nervous 
irritation, combine a litle morphia with the quinine. 

As an illustration of the sedative effects which large doses of quinine exert 
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upon the pulse, permit me to allude to a case or two which occurred in this 
place last summer. I sat up all night with a young gentleman who was 
very sick, last summer, whose pulse beat 140 in a minute; I gave him 
quinine during the night to the amount of about 30 grains, as well as | 
recollect, and before morning the pulse was reduced to 104 in a minute. 
Another remarkable case occurred also last summer, in the person of a 
young lawyer of this city who had a severe attack of bilious remittent fever. 
and in the course of two weeks had declined so far that doubts were enter- 
tained of his recovery. His physician was opposed to the use of quinine— 
the patient had return of fever every afternoon and was rapidly sinking ; 
a consulting physician was called; ten grains of quinine were recommended 
every hour until 30 grains should be taken. ‘The patient missed his pa- 
roxysms that evening and convalesced from that moment. Instead then of 
fearing to employ the quinine, when there are febrile excitement, hot skin, 
frequent pulse, headache, &c., as we are taught by some writers who regard 
it a stimulant and irritant, we are forced to the conclusion that this medi- 
cine, in large doses, acts as a sedative and febrifuge. In farther corrobora- 
tion of these statements, the following remark is made in Stokes and Bell’s 
practice. The author says, “A large dose acts at once or very soon upon 
the nervous system; and by diffusing the sedative influence through all its 
parts, it completely allays irritation and induces general tranquillity of the 
functions.” And the author goes on still farther to show that there is no 
danger of the irritation so much dreaded, by stating that enormous doses of 
quinine have been taken by mistake without producing any bad effects. 

From the time I was first convinced of the great efficacy of quinine in 
the cure of fever, I have been ied to believe that its curative effects may be 
explained upon the principle of its primary and direct action upon the 
nervous system, and its action, indirectly, through this medium, upon the 
sanguiferous system. Aware that there must always be a healthy balance 
between the nervous and sanguineous systems, for the existence of good 
health, and knowing that quinine exerts a specific action upon the nervous 
system, the inference seen.ed to me natural that quinine might produce its 
salutary effects in arresting the progress of fever, by restoring the impaired 
energy of the nerves, thus control the circulatory system and bring about 
that harmonious balance which is so essential to health. 

None of the arguments or statements which I have advanced are new, 
but I am convinced that there are many physicians in our country who 
are treating fever upon wrong principles, and I have thought that these 
observations, if allowed a place in the American Journal of the Medical 
Sciences, might be the means of effecting some good. 
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Art. [X.—Contributions to Legal Medicine. By Anistivx M. D. 


Case 1.—Commonwealth vs. Jeremiah Wilson Porter ; Indictment for 
Fornication and Bastardy. January Term, 1844: for Cambria County, 
Pa. Defendant plead “ not guilty.” 

The ground on which the defence rested was “ protracted gestation,’ 
the term extending to 317 days, from Sept. 24th to Aug. 7th. The fol- 
lowing testimony was produced. 


Margaret Shoup, sworn :—I am a single woman; I am 23 years of age. 
I am the mother of a female child; it was born the 7th of August, 1843 ; 
Jeremiah Wilson Porter is its father; the child is living. It was begotten 
on the night of the 24th of September... . . he had connection with 
me more than once, not more than twice that night; it was three or four 
weeks after the connection that I knew I was pregnant. I had connection 
with no other man after that—I never had connection with any man before 
that ; I was in bad health ; my courses stopped about three weeks after the 
connection ; they appeared again about five weeks before the child was 
born—they did not appear before that; lasted two days—there was not the 
usual quantity ; about this time, five weeks before the birth of the child, I 
was very sick; had pains which continued for a long time; I had the pains 
frequently after this up to the birth of the child. 

Catherine Shoup, sworn :—My sister was sick fromthe 19th January, 
1843, till the birth of her child. Dr. Phytian said she had liver complaint ; 
she quit taking medicine the last of June. 

Dr. Rodrigue, affirmed.—Have been in practice since I graduated, 19 
years since; have attended several hundred cases of midwifery ; in my own 
practice the longest period was upwards of 10 months, have frequently met 
with cases of protracted gestation beyond the ninth month ; it is considered 
no uncommon occurrence. I have met with several cases (a few weeks, 
two weeks). I take the pains spoken of to be an attempt at labour. 

Cases of protracted gestation are met with in young women; can’t say 
whether they are more numerous after the first birth. The ordinary period 
is from 270 to 280 days; the birth of the child will occur in or about nine 
calendar months. 

No testimony was produced by the defendant except to prove his absence 
shortly after he had connection with the girl, and that he did not return 
until after the birth of the child. He was counseled not to compromise 
with the female, as the extended term would clear him. 

No evidence was produced to impeach the character or conduct of the 
female ; but, on the contrary, she invariably bore a good reputation, and it 
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was also proved that under promises of marriage the plaintiff had yielded 
to the desires of the defendant. 

The court charged the jury strongly in favour of the medical testimony 
concerning protracted gestation, and the jury, after retiring for a short time, 
brought in a verdict of “ guilty’? against the defendant. 

There was a circumstance which tended strongly to dispose the jury to 
admit the case of protracted gestation ; among their number were two mar- 
ried men, who stated that their wives always went beyond the usual term 
of nine months, and on one occesion one went beyond ten months. 

Among several other cases which have since come to my knowlege, I 
may mention the following : Elizabeth Marks, a married woman, at the age 
of about 36 years, went 11 months with one of her children. Her account 
is, “that she missed her menstrual period in the beginning of November, 
(had been regular before), quickened* on the 4th of March; took ship to 
come to America on the 25th of same month ; was very sick during the 
whole passage, which was a very long and boisterous one; and on the 
Monday before the October court of Cambria county, was delivered of her 
child, being altogether at least 320 days. 


Case Il.—Commonwealth vs. Bernard Flanagan and Patrick Flanagan. 
In the Court of Oyer and Terminer, Cambria county, Penna. October 
Term, 1842: Indictment for Murder. 

Bernard and Patrick Flanagan were arraigned on the 5th of October, 
1842, upon an indictment for the murder of Elizabeth Holder by strangu- 
lation or choking, by striking with a tongs, &c.,a charge to which they 
plead “ not guilty.” 

It appeared in evidence that on the night of the 31st July, cries of mur- 
der and screams were heard proceeding from the house of Elizabeth Holder, 
by Mr. Rainey, a neighbour ; the cries seemed stifled as one strangled or 
choked; he, and a boy living with him, went down near to the house, and 
hearing the voices of men in the house and fearing to go in, proceeded to 
another neighbour’s house, Wm. Wherry, and having procured his assist- 
ance, returned; shortly after two men were seen to issue from the house ; 
one had neither coat nor hat on, and the other had a coat but no hat on,x— 
one was taller than the other—one said to the other “ down the road;’’ the 
accent denoted an Irishman. ‘They were followed a short distance, when 
they turned into the woods; the night, though dark, was sufficiently clear 
to distinguish objects. 

Upon the return of the neighbours, and entering the house, the body of 


* Quickening, apart from other evidence, would not, in my opinion, be positive tes- 
timony of a female being four months with child; for lam acquainted with a lady 
who invariably quickens at two months, going full seven months after with all her 
children, now five in number. 
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E. H. was found lying partly on the floor and partly on the upper portion 
of the door, which had been broken off; she was in her night dress, lying 
on the left side of her face, with one or both arms crossed under her chest; 
her hair was in disorder and around her face; a wound upon the head and 
marks of fingers on the throat and mouth; some of her hair in the joints 
of a heavy pair of tongs lying near her ; signs of evacuations from the body 
about the room and near her. She was quite dead; the house was in the 
greatest disorder; the bed was pulled to pieces; the drawers and chests 
broken open, and their contents lay scattered on the floor. 

Pursuit was made the next day, and the prisoners seen at different times 
and places, making their escape separately from the neighbourhood ; they 
were finally taken, Patrick in Centre county, and Bernard in Clarion 
‘Their hats and coats were found the day after the murder near the house 

The following evidence was adduced on the trial. 

On the 26th or 27th July the prisoners left Centre county in obedience 
to the request of the brothers, to withdraw some property from the county, 
and to stay away until after the court, as there was a warrant out for them 
for resisting the sheriff in the execution of his office. 

On the afternoon of the 30th they made their appearance in the neigh- 
bourhood of the Cottage Tavern in Huntingdon county, a few miles above 
Hollidaysburg, put their horses to pasture and stayed at the tavern all night, 
and said they were going to Pittsburg to purchase horses; they were next 
seen at the summit, nine miles from Ebensburg, Patrick being recognized 
on the trial by Wm. B. K. Johnston, Patrick telling him there they were 
returning from Ohio; they were recognized as being next at Munster, a 
small village three miles from E. H.’s house, between Munster and Ebens- 
burg,* there meeting with a man named Evans and drinking together at a 
tavern; incompany with Evans they proceeded on to Wm. Wherry’s Tavern; 
passing E. H.’s house, which is only a few hundred yards from Wm. 
Wherry’s; there they again drank, and Wm. Wherry, at the trial, identifies 
them as the persons who were in his house that evening, and the clothes 
and hats produced in court, he testifies to as being worn by the prisoners on 
thatday. They leave Wherry’s, Evans going home and the prisoners taking 
the direction of Ebensburg, but not going there. That night the murder 
was committed. 

Several witnesses testified to admissions made by the prisoners both 
before and after their arrest, which strongly implicated them in the murder. 

An inquest was held the morning after the murder, and a verdict of mur- 
der by person or persons unknown. On the same day a post-mortem ex- 
amination was made by Dr. A. Rodrigue, assisted by Dr. Wm. Smith. 
The examination was made by order of two justices of the peace ; it was 


* Elizabeth Holder resided about one and a half miles east of Ebensburg, Cambria 
county, on the northern turnpike leading from Harrisburg to Pittsburgh. 
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neither so perfect nor minute as we could have wished, the epidemic dy- 
sentery was prevailing to a great extent and severity in the neighbourhood , 
and our time was too limited; besides, a mob of women and friends had 
assembled outside of the house, determined to oppose us in our examination, 
which was hastily carried on in a small room filled with persons, whom we 
had introduced to assist us in repelling any attack. 

Dr. Rodrigue testifies on the afternoon of the Ist May, I made a post- 
mortem examination of the body of Elizabeth Holder. The general ap- 
pearance of the body was rigidity of all the limbs ; no evacuations from the 
body ; (had been washed and laid out) ; deceased appeared to have been 
between 50 and 60 years of age, of a robust frame; the fingers were bent 
towards the palms of the hands; general pallid appearance of the body, ex- 
cept the face, neck and back; the discoloration on the back was produced by 
settling of the blood ; the face was swelled, livid and puffed up—bloated ; 
the jaws were tightly closed, with the tongue slightly between the teeth ; 
the eyes protruded and staring; pupils dilated ; eyes a little bloodshot; a 
great deal of discoloration about the face and neck, livid and dark-coloured ; 
marks of two fingers on the left cheek, and a livid, dark-coloured tumour 
on the left side of the neck under the ear, produced by blood accumulating 
in that part, of recent formation ; the lips were swollen, of livid dark-colour ; 
blue, as well as the tongue; the inside of the lips and mouth was of the 
same dark colour; very offensive fetor from the mouth; a little, frothy 
bloody mucus or saliva from the mouth ; the neck was swollen and much 
discoloured from the blood settling in it ; an infiltration of blood in the dif- 
ferent parts of the skin exhibited an appearance of bruises and different 
marks of fingers ; marks of finger nails or some sharp, half rounding instru- 
ment immediately on the neck, (apple of the neck,) more on the right and 
some on the other side of the neck; can’t tell how many finger marks; a 
good many slight bruises and marks I attributed to fingers ; on laying back 
the skin I discovered extravasation produced by pressure or contusion ; 
swelled as well as extravasated ; found a good deal of extravasation in the 
cellular membrane ; a thin substance connecting the skin to the muscles 
and connecting muscles, this being a loose substance, whenever there is a 
rupture of a blood-vessel the blood finds easy access through this ; showed 
the cause of the swelling ; minute injection of all the veins and capillary 
vessels; firmness and resistance of the parts much increased, much more so 
than are usually found in dead bodies ; are occasioned by contusion; much 
extravasation of blood in the muscles; muscles darker colour than natural ; 
the windpipe red and injected ; blood forced into it; all the veins of the 
neck were so turgid and full that it interfered very much with our dissec- 
tion from the profuse bleeding ; frequently had to tie them up ; no particular 
marks of external violence on the chest; but upon opening the chest the 
lungs were found to fill the whole cavity ; they were excessively gorged 
with blood, mucus and air. The heart appeared distended, filled up with 
blood ; the veins of the heart most extraordinarily so; did not open the 
heart ; it exhibited great firmness or hardness, as if the cavities of the heart 
were filled with blood ; all the veins of the chest very much distended 
with blood ; the head thickly covered with hair ; on laying back the scalp, 
we discovered three severe bruises, one over the left parietal bone; one 
behind the right ear, a little above and behind the right ear, and one over 
the right eye; this last the most severe ; two or three less bruises of minor 
consequence, did not consider material; on removing the skull cap (the 
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bone), which was rather thin, we found an old adhesion of the dura mater 
(a parchment-like skin) to the bone. It is the membrane that covers the 
brain; the vessels of the brain were unusually turgid; very much dis- 
tended and filled with blood ; a small clot of blood found on the right top of 
the brain, above the contusion not under it; no extravasation, no effusion 
in any of the ventricles or cavities of the brain; a slight effusion of serum 
or light-coloured water on the base of the brain outside of the dura mater. 
I attributed that to a rupture in opening the brain; might have been a slight 
effusion before ; the colour and quantity would be increased by the rupture. 
[ believe that the evidence of death in this case to be that of strangulation ; 
from the post-mortem examination. I think none of the marks of violence 
on the head sufficient to produce death. The unusual turgid state of the 
lungs and their filling the whole cavity of the chest would be produced by 
the obstruction of the air-p e, arresting the air to the lungs; but in this 
case I have every reason to believe the obstruction of the air-passage was 
not complete at first. Some air passing back and forwards, mere occlusion 
of air would produce this turgid appearance of the lungs and veins; gene- 
rally speaking, strangulation makes the eyes blood-shot, protruding and star- 
ing; makes the face distorted and livid, and the blood running in it; this is 
produced by pressure on the external veins of the neck; as soon as the 
blood in the lungs is deprived of air, vitality ceases ; the circulation con- 
tinued some time after the pressure ; may find upon examination that no blood 
is in the veins. In this case, | suppose the windpipe was not completely 
closed, and the venous circulation went on till death took place; the heart 
was firm. I had no doubt as to the producing cause of this death or | 
would have made further dissection. I examined all the organs necessary 
to satisfy myself. I believe it was strangulation. Relaxation of the sphincters 
take place, and evacuations take place ; the contents of the bowels are gene- 
rally expelled ; generally about the time death takes place the sphincters 
are relaxed ; generally observed it so. Did not examine those organs. | 
was satisfied from the other appearances, and did not wish to subject the 
body to any unnecessary exposure and examination. I am a regular gra- 
duate asa physician. I have performed post-mortem examinations in cases 
of violent deaths, but not in cases of strangulation. 

Cross-examined.—Have examined cases of death from injury on the brain 
and from poisoning ; the contents of the stomach and bowels—can’t say how 
many examinations of injury on the brain I have witnessed, but a great 
many in the ery and in Philadelphia. I derive my knowledge from 
my profession and the practical knowledge of others and myself. I have 
not before examined a person strangled to death. Have drawn my conclu- 
sions from the conclusions of others learned in the profession ; Beck’s Medi- 
cal Jurisprudence is a work of high authority. 

Strangulation may produce apoplexy in one way, that is, apoplexy by 
full turgid appearance of the brain, but not the morbid appearance that 
poariice leads to apoplexy ; anything that causes determination of blood 
to the head may cause apoplexy, if the patient be predisposed to it. | 
can hardly say an unusual determination of blood to the head would cause 
apoplexy without predisposing causes; hereditary disposition is one. In- 
flammation or irritation of a peculiar kind another; relaxation or debility 
of these vessels when there is an opportunity for predisposing causes, at 
fifty is more usual; age may develop these causes, but age alone is not 
sufficient ; other diseases may be developed at that age, and that would be 
a safeguard against apoplexy ; hemorrhoidal discharges may act as a drain, 


‘ 
| 


1845. ] Rodrigue’s Contributions to Legal Medicine. 343 


and the suppression of these discharges may occasion disease in other parts, 
as a predisposition to consumption. There is a distinction between san- 
guineous apoplexy and a serous apoplexy ; the latter is from a relaxation. 
In the case of apoplexy I would look for effusion in the ventricles. It is 
generally so; Beck gives one instance where there was none ; but | can’t 
say, that, apoplexy. The examination was in the afternoon; some delay 
in consequence. In apoplexy always a determination of blood to the brain 
during life; when the post-mortem examination is deferred for length of 
time, in some cases, no cause can be discovered for the death ; most writers 
who have made extensive examinations give a few cases as exceptions to 
the general appearances ; the vascular turgesence in the brain may subside 
in a few hours, but then the whole system puts on the same appearance ; 
you cannot find any morbid appearance. It is a peculiar habit of that 
body. In such cases the examiner will generally make a report that there 
is no morbid appearance to warrant death, and they are unable to ascertain 
what caused death ; concussion of the brain, spinal marrow may take place 
and no morbid appearance observed ; most generally so in concussion, but 
it is generally otherwise in apoplexy. In cases of concussion no morbid 
appearance; anything that causes suspension of respiration occasions 
determinations of blood to the brain, provided it be continued long enough 
and not momentary; turning of the head where there was a disposition to 
apoplexy may occasion it; but the individual has generally been unwell 
previously ; suppression of respiration would be the cause of apoplexy. 
If the circumstances warrant it, 1 would swear positively to what I see. 
The vessels of the brain were unusually turgid and filled. Those are not evi- 
dences of apoplexy but of congestion. It is one of the evidences of death by 
suppression of respiration from violence, a small clot of blood on the right he- 
misphere of the brain, frequently found in apoplexy, but as frequently found 
in the substance of the brain as on the surface; if it be in the centre of the 
brain it may produce sudden death; the blood was in a fluid state. Think 
in apoplexy the blood would be found in a fluid state ; am not positive. In 
hanging, death is produced by strangulation ; sometimes by dislocation of 
the second vertebra, and sometimes by apoplexy; sometimes by laceration 
of the windpipe. The eyes frequently protruded, staring and blood-shot in 
death from apoplexy; but the pupils are contracted, not dilated. [I judge 
that strangulation was produced by the fingers: can’t tell how the tongs 
could produce strangulation; if they could obliterate the air-passage it 
might; if the tongs had been used there would have been marks directly 
across the throat. I examined the back part of the neck, saw nothing but 
infiltration of blood; the neck was not dislocated; I cannot say positively 
they were fingers; but I am not acquainted with any instrument that 
would have produced similar marks; the marks on the throat were not at 
all like any marks of the tongs; the marks were deeper than the discolo- 
ration, and some marks like a nail or gouge; I came to the conclusion they 
were made by fingers’ marks ; the fingers were larger than mine. 

The infiltration of the Jungs was caused by suppression of respiration ; 
the more we find vessels filled, the longer respiration continued ; might be 
slight respiratiun and not sufficient to stimulate the brain ; death may take 
place very suddenly by excluding the air from the lungs. To fill the lungs 
there must be some respiration for a space of time. Think you could not 
suspend respiration suddenly by one or two hands on account of struggling, 
&c. There was no more room in the lungs for healthy respiration ; will 
not say that the individual Betsy Holder died from debility but from stran- 
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gulation. There were no marks of violence on the body; putting the 
hand on the mouth would not suspend respiration, unless the nose was 
stopped also. There would not be discoloration on the face without very 
considerable grasp; no marks on the neck to warrant me in saying an in- 
strument was used; if a gouge was used would occasion abrasion of the 
skin; the marks were not more than skin deep; an instrument might 
make such marks if held very carefully and the person remained still. | 
used the term half-rounding instrument to show the kind of marks, and not 
to convey the idea of an instrument being used. Eberle’s Practice is a 
good work ; not very scientific. It is a work intended for students. 

Mental excitement produces apoplexy, but there you have the effusion 
which rarely subsides. Fear and joy have produced apoplexy, but not 
frequently. In diseases of the heart it will not present an healthy appear- 
ance, and not find it as this was. Thickening of the walls of the heart 
may produce disease, but not suddenly. Have been in the habit of exam- 
ining bodies, but did not find disease without the patient exhibiting exter- 
nal evidence of disease. 

I derive my opinion in this way : knowing the healthy appearance of the 
organs, I apply the morbid appearances as given by others and from my 
own knowledge ; I speak from actual observation and from books. 1 com- 
menced the rg: of medicine in 1823 or ’24. Have practised in the S. 
Dispensary of Philadelphia; examined a good many cases there ; it was 
generally the rule all persons that died of important diseases were ex- 
amined. Strangulation may produce death by apoplexy ; death may be 
produced in different ways by strangulation; effusion outside the base of 
the membranes not evidence of apoplexy. To the best of my knowledge, 
I believe I caused that effusion in opening the skull cap. 

Dr. W. A. Smith testified, that he was present at the post-mortem ex- 
amination of Elizabeth Holder, and assisted Dr. Rodrigue in making the 
same on the Ist of August, about three P.M. Some objections were made 
to the examination. After giving a similar account to that already detailed 
of the appearance of the body upon the post-mortem examination, Dr. 
Smith testifies: I formed the conclusion that her death was produced by 
strangulation; the whole venous system was a good deal gorged with 
blood ; more particularly the lungs; the external marks of 20 can on the 
throat, and the marks of fingers induced me to believe death was occa- 
sioned by strangulation ; the brain did not present those appearances natu- 
ral in apoplexy, nor did the substance of the brain itself appear to be in- 
jected ; on the other hand, the brain was rather pale and devoid of arteria! 
blood. 1 remember that distinctly, in consequence of Dr. R. taking the 
small scalpel and slicing off a part of the brain to ascertain the fact; I feel 
satisfied that it was not a case of natural apoplexy ; but that the distension 
of the veins of the brain, their turgid condition, could be attributed to no- 
thing more than some mechanical pressure upon the neck preventing the 
return of blood from the head to the heart. I think on the left side of the 
neck were evidently the marks of two fingers; and the marks of a finger 
and thumb on the right side of the neck. Dr. R. placed his right hand 
over the mouth and on the throat and remarked, that that man must have 
had a very large hand, and remarked that he had a large hand and his was 
larger. Gannet recollect any penetration through the skin; I remember 
that during our examination we were compelled to move the body ; the con- 
tents came out of the stomach. It is generally laid down by our best au- 
thors that in cases of strangulation, there are involuntary discharges from 
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the bladder and bowels a short time previous to death. We did not dis- 
cover that the blows had effected any fracture of the skull-bone, and in regard 
to that clot of blood, it was merely a venous effusion, in a fluid state not 
coagulated ; my own opinion was that it was from a direct blow, or it might 
have been the effect of a counter stroke, i. e., a stroke on the other side of 
the head. I hardly think any of the marks of violence on the head suffi- 
cient to have produced death. Iam a regular graduated physician ; com- 
menced study in 1828. Have performed or assisted to perform a post-mor- 
tem examination in a similar case ; thought of the matter of apoplexy before 
it was mentioned here ; think it did occur at the time of the post-mortem 
examination ; subject of apoplexy came up at our examination, because Dr. 
R. made an examination of the ventricles of the brain to see if there was 
apoplexy ; no coagulated blood. 

Dr. Rodrigue called again.—As far as I remember, the lips were swollen 
and livid; no part more swollen than another. The wounds on the neck 
could not have produced death by lesions. The contusions were the evi- 
dences of force. Ina mixed case of strangulation, we cannot say one organ 
suffers more than another; but the mere contusions would not have pro- 
duced death. In this it was the injury produced on the brain, lungs, heart, 
and nervous systems. The principal nerves in the throat are the nerves, 
from the brain to the lungs; the pneumogastric eighth pair or par va- 
gum. If sufficient degree of violence be applied to that nerve, death may 
be produced ; if cut, instant death may be produced, particularly if sepa- 
rated near the lower jaw. They may be affected by mere pressure and 
produce death more slowly ; it would then act by suffocation ; destroying 
the connection between the brain and lungs. In apoplexy the bowels are 
usually costive ; most generally so. In suffocation alone there is always 
congestion of the lungs. In suffocation alone no congestion of the brain. 
There was congestion of the brain in this instance. In mixed cases, we 
have congestion of the brain and lungs from strangulation; strangulation 
can produce both apoplexy and suffocation, and that would be what I would 
call a mixed case. 

Looseness of the bowels not a predisposing cause of apoplexy. The 
suppression of that is a predisposing cause ; a looseness of the bowels 
sometimes takes place in apoplexy ; the eighth pair of nerves includes the 
carotid arteries. 

From the marks of violence in this case it would have been unavoidable 
not to have grasped those nerves; no marks behind. 

On the part of the prisoners but little testimony was produced. They 
account for their conduct in lurking around the country, by the fact, that 
the volunteers of Centre County had been out, partly with the intention of 
arresting them, and that on the night when the murder was committed, 
they were drunk and incapable of committing such an act, and that their 
clothes had been stolen from them, and they were ashamed to appear in 
public after losing their clothes; and again it was contended that no one 
saw them committing any outrage ; that Elizabeth Holder died of apoplexy ; 
and further it was contended by their counsel, that supposing the prisoners 
had killed her in the perpetration of a trespass, and that apoplexy was the 
accidental result of violence not intended to kill her, it was not wilful, or 
murder in the first degree. 
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Judge White, in addressing the jury, after defining murder at common 
law, &c., said: “It is for the jury to decide the degree of murder by their 
verdict from the evidence laid before them, and if the homicide took place 
in the commission or attempt to perpetrate the four offences (the last counts 
not being insisted upon), it is their duty to return a verdict of murder in the 
first degree, and the same if they find it was wilful, deliberate, and preme- 
ditated killing, the result would be the same. 

“The indictment is in legal form, and if the means of death proved, agree 
in substance with the charge, it is sufficient; if the offence was by one of 
the persons, and the other was present, aiding, abetting, and assisting, the 
first count in the indictment must be sustained. 

“The object of the indictment is to inform the prisoners of the offence 
charged, but the commonwealth is not required to prove the fact precisely 
as laid; if the kind of death proved agrees with the species charged, it is 
sufficient. If laid to have been effected by means of one kind of poison, as 
arsenic, and the proof is corrosive sublimate, it would be sufficient to con- 
vict the perpetrator... .... The first question of fact for your conside- 
ration is, was there a murder committed ?—If the deceased died a natural 
death, if her death was owing to natural apoplexy, of course the prisoners 
are to be acquitted..... After the inquest was held an examination was 
made by Drs. Rodrigue and Smith, and the result has been detailed to you 
by them. 

“There are some questions, which a jury cannot decide from ordinary 
testimony, and among those in many cases, is the question whether death 
has resulted from violence or natural causes, and to ascertain the fact, 
medical men are usually appealed to to declare from their knowledge of 
the anatomy and pathology of the human frame. It is the business of their 
lives to acquire the requisite knowledge, and therefore the law places great 
reliance in such cases to the testimony of medica] men, and without it, in 
many cases, the actual cause of death could not be ascertained. ‘There is 
no evidence in the cause that the deceased had complained of any indispo- 
sition for any short time previous to her decease. 

“If the death resulted from strangulation the charge would be supported, 
though it may have produced apoplexy, and that was the immediate cause 
of death, as upon an indictment for thrusting quantities of moss into the 
mouth of the deceased, (a child,) whereby it was choked, suffocated and 
strangled, and the evidence was, that the child was found with moss cram- 
med into its mouth exceedingly hard, and a surgeeon stated that the child 
did not die immediately from the moss, but that from the effects of the moss 
in the throat the parts were so much injured as to prevent swallowing and 
breathing, and that the bruises of the throat closed the passage and caused 
the death of the child; the conviction was held proper; so a wound, not 
mortal in itself, from improper treatment, turns to a gangrene or a fever ; 
the party who inflicted the wound is guilty of homicide. It was sufficient 
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if the act done by the malefactor was the mediate cause of death, though 
it may not be the immediate cause. If, from the evidence, you believe that 
the violence on the throat of Elizabeth Holder occasioned her death, the 
offence of murder is made out ; and the important question arises, was that 
act of violence committed by the prisoners at the bar? or were they partici- 
pating in it? 

“It is not pretended that any person saw them commit the act, and the 
charge is therefore supported by circumstantial evidence. 

«This is the case on the part of the commonwealth, and from those facts 
and circumstances the prosecution contends that the murder of E. H. is 
established ; that she was killed in the commission of a burglary, and that, 
therefore, it is murder in the first degree; and on that, even if it was not 
in the commission of a burglary, yet the means of death prove that the 
perpetrators committed the murder in such a manner as shows hearts re- 
gardless of social duty, and fatally bent on mischief. That the manner of 
the killing shows it was wilful, deliberate and premeditated, and therefore 
independent of the burglary, it was murder in the first degree, under the 
Act of Assembly, and that all the facts and circumstances in the case point 
out Patrick and Bernard Flanagan as the perpetrators of the murder to the 
exclusion of every otherhypothesis. . . . . . . 

“Tt has been urged that the individuals concerned in the murder may 
have entered the house as trespassers, and that, therefore, they cannot be 
convicted of murder in the first degree, as no express malice has been 
proved. 

“Under our Act of Assembly as stated to you, the law is changed, and 
except in the cases enumerated, the malice required to constitute murder 
must be directed against a human being in order to make the slayer guilty 
of murder in the first degree ; if the homicide is proved to have been wilful, 
deliberate and premeditated, no further proof of malice is required ; it is not 
necessary to show any spite or grudge on the part of the slayer towards the 
deceased. 

“In the present case. If the prisoners put E. H. to death by means of 
strangulation, the act itself, continued as it must have been for some length 
of time, would give time for reflection, and would show that the murder was 
wilful, deliberate and premeditated, and would constitute murder in the first 
degree under the act of 1794." . . . . 

The case was then left to the jury, who, after an absence of two hours 
and a half, returned a verdict of “ guilty of murder in the first degree.” 

His Honour, Judge White, then proceeded and passed the sentence of the 
law upon the prisoners, and they were remanded to jail to await the orders 
of the executive. On the 29th December, 1842, the sheriff of Cambria 
county received their death warrants, and the 3d of March, 1843, appointed 
for the execution of the prisoners. On the 27th February, 1843, a respite 
to 21st April, 1843, from the governor was received. On the 5th day of 
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April, 1843, the legislature passed a law directing Judge White to entertain 
a motion for a new trial, and in case of his refusal, directed the president 
judge of the fourth district to entertain the motion. 

Judge White refused, and Judge Woodward, the president judge of the 
fourth district, declared the Act of Assembly of the 5th April to be uncon- 
stitutional, and refused to obey it. 

On the 14th of April, 1843, the governor further respited them, but nam- 
ing no particulardate. On the 6th of April, 1844, a subsequent legislature 
passed an act authorizing one of the judges of the Supreme Court of Penn- 
sylvania to come to Cambria county, and in connection with one or more of 
the associate judges of the county, to hold a special court of Oyer and Ter- 
miner to hear and determine a motion for a new trial. 

Chief Justice Gibson, in a communication to the legislature, also declared 
this law unconstitutional, and suggested the passing of an act requiring oné 
of the judges of the Supreme Court of Pennsylvania to hold a special court 
of Oyer and Terminer in Cambria on some day prior to the 4th day of July, 
1844. This act was passed. 

On the Ist day of July, 1844, the motion for a new trial was entertained 
before Justice M. E. Rodgers, and on the 10th of July Judge Rodgers de- 
livered an able opinion.overruling the motion, and directed the record in the 
case to be remitted back to the Court of Oyer and Terminer of Cambria 
county for execution. 

The motion for a new trial was based upon declarations hostile to the pri- 
soners, made by jurors before they were empanneled ; declarations of wit- 
nesses inconsistent with their testimony on the former trial; excitement 
and prejudice against the prisoners at the time of the trial; and after-dis- 
covered testimony, all of which they failed to prove. 

On the 7th of October, 1844, about eight in the evening, Jane Flanagan, 
a sister of the prisoners, obtained the keys of the room in which her 
brothers were confined, opened the door and the prisoners deliberately 

walked out with their irons on; a few hundred yards from the jail, they 
sat down in an out-lot, filed their irons off, and being joined by a person 
armed with a gun, made their escape to some friends in the neighbourhood, 
where they continued concealed until a tardy search, instituted five days 
after, was over. 

The morning following their escape, the sheriff received their death war- 

rant, which fixed their execution on the 8th of November following. 

Thus ended a case which, for interference of legislatures, determination 

by some to shield the murderers, and the unpardonable negligence, to say 
the least, of officers, has no parallel in this country. 
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Art. X.—Facts relative to the Contagiousness of Typhus Fever, confirma- 
tory of Dr. Flint’s observations on the subject.* By Samurt Jackson, 
M. D., of Philadelphia, formerly of Northumberland. 


In the last number of this Journal, there is an interesting history of an 
epidemic typhoid fever which prevailed at North Boston, Erie County, 
New York, in the autumn of 1843, by Austin Flint, M. D., of Buffalo. 
It was made a question whether the disease could have been introduced 
into that town by a traveler who lay sick and died therein. Having my- 
self no hesitation in giving full credence to the opinion that this disease is 
essentially contagious, and having, as I believe, seen epidemics excited by 
such means, I have thought it might not be unimportant to add to the com- 
munication of Dr. Flint, what little has come under my own observation. 
I am the more willing to do this, as in my various intercourse with physi- 
cians, I have found a striking discrepancy in their opinions with respect 
to the contagiousness of this fever, and even with respect to its essential 
existence. 

If it be inquired what is to be understood on the present occasion by 
typhus fevers, we answer—those varieties of Dr. Cullen’s typhus pete- 
chialis, called by him mitior et gravior, both long known and most admi- 
rably described, as far as relates to their symptomatology, by Dr. Huxham, 
under the names /febris lenta nervosa et febris putrida maligna. As all 
our experience in this fever was obtained and digested under the old name, 
we cannot divide the disease on the present occasion into typhus and ty- 
phowd; we have been accustomed, moreover, to consider these as one fever 
in their cause, essence, and general effects. Nor is it our present business 
to show, whether they be one or two diseases, but merely to prove that 
there is a contagious fever with which we have been conversant, that has 
long been known under the name of typhus. The advocates of the late 
division into typhus and typhoid will be able to use our facts as certainly 
as those who do not acknowledge this division. In another place, we have 
given our reasons for believing them one fever as certainly as the scarla- 
tina mitis and the cynanche maligna are one and the same. 

We would here guard the reader against the presumption that we have 
been accustomed to confound the typhus with the marsh miasmatic fevers. 
We do not believe that these can ever be converted into typhus, and Dr. 
Flint, in the paper referred to, has very clearly ascertained the distinction. 
My private preceptor, the late Professor Barton, used to say, that typhus 
was the most contagious fever he had ever known, and the same doctrine 
was inculcated by Dr. Rush, (see his edition of Pringle, note 121.) If it 
be objected that Dr. Rush is here speaking of the camp fever, we have 
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only to remind the intelligent reader that we consider these fevers are one 
disease. We shall now relate a few instances which may serve to confirm 
Dr. Flint’s opinion that his fever was imported into North Boston. 

I. In the winter of 1828, there came a man sick of fever from Pottsville 
to his father’s house, among the salubrious hills of Shamokin, about six 
miles east of Northumberland. He was attended by the two Drs. Robbins, 
of Sunbury, and died. The rest of this large family soon sickened, and 
from this house the fever soon spread among the neighbours, who had 
kindly attended upon them. Almost every case, as I was assured by the 
physicians, was accompanied by hemorrhage from the bowels, and certainly 
in my own practice therein, not one escaped this alarming symptom. ‘To 
prevent this danger, it was my rule to bleed from the arm if called in time 
and the state of the patient did not forbid. Large and frequent blisters to 
the abdomen I never dispensed with, unless the case appeared mild and 
entirely free from danger. In one case wherein the patient, John Straw, 
was not considered seriously ill, both these prophylactics were omitted, but 
ve medico, on approaching the house in full hopes of finding him in a 
promising way, I was astounded with the news that he was dying. A 
tremendous hemorrhage had suddenly broke forth from his bowels, and he 
died in a few hours. 

In this disease, I very easily recognized the febris lenta nervosa of 
Huxham, which I had often seen during the whole course of my previous 
practice of 16 years. It was calculated that not less than seventy persons 
were seriously ill of this fever, but how many died, I never satisfactorily 
ascertained. It was a region of which I knew but little, pertaining to the 
towns of Sunbury and Danville. ‘The propagation of contagion is certain 
in country situations if a family is ill; for in such cases the benevolent 
neighbours attend day and night in rotation, generally in three or four 
times the necessary number, nor are they at all alarmed by the idea of 
contagion. ‘They will often crowd all the sick into one apartment, which, 
in cold weather, is intemperately heated by a close stove. All these facili- 
ties obtained in this epidemic. 

II. In the winter of 1829, Nathan Sterner went from Pottsville, where 
he had resided, to his father’s house near Lewisburgh, and within 12 miles 
of Northumberland. He was soon taken ill of typhus mitior, and the family 
physician was called. I visited him in consultation about the 10th day, 
and he lived about ten days longer, exhibiting a fair specimen of typhus 
mitior. This family, who were strangers to me, I could not govern as I had 
been accustomed to do my neighbours, and hence they neglected my pro- 
phylactic advice almost entirely. The large family room was the sick 
man’s chamber, and it was not warmed but heated by a close stove; the 
consequence was, that every member of the household and a few of the 
neighbours, who had assisted the sick, were seized of the same fever. 
They were all recovered under the care of Dr. Joyce, of Lewisburgh, and 
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principally by the corroborant method, thus showing that it was a typhus 
fever. 

III. In the winter of 1821, Abraham Gulick, a respectable farmer near 
Danville, and ten miles above my residence at Northumberland, lay for 
several weeks in a low fever with hemorrhagic diarrhea, in which he was 
attended by Dr. Petriken, of Danville. He lay in a room well heated by a 
close stove, and, as he was a man highly respected, he received the assi- 
duous attention of his neighbours. Soon after his death, nearly every 
member of his large family and many of his neighbours who had spent 
much time in waiting upon him, were seized of the same disease in all its 
characteristics, particularly the bloody stools. Of these so many died that 
the whole vicinity was thrown into the utmost consternation. But the 
number of either the sick or the dead, I cannot recollect, and from certain 
circumstances, I apprehend that both were greatly exaggerated. 

Some of these patients fell under my care in conjunction with my medi- 
cal friends; and some who lived within the periphery of my own practice, 
I attended throughout their sickness. The fever was almost uniformly 
attended by slow hemorrhage from the bowels, and few patients recovered 
under 20 days, while some continued twice this period. The cases which 
I attended were mild and none proved fatal, therefore we can say nothing 
of the pathological lesions; nor, indeed, should we at that time have looked 
further than the brain for any organic cause of death. Peyer’s and Brun- 
ner’s glands were not then considered, and as to the hemorrhage, this was 
looked upon as a mere diapedesis, and therefore its origin not to be ascer- 
tained by dissection. 

With respect to the contagiousness of this fever, there ought never to be a 
question. Jt must, however, be ever remembered that cleanliness and fresh 
air are almost certain prophylactics, and that the nurses who carefully use 
them will have little to fear. Ido not recollect that I ever saw a case in 
my own practice, that communicated the disease. This good fortune is not 
arrogated as an honour to myself but to my preceptors in medicine. In the 
winter of 1819, I attended a son of one Mowrer, in Robin’s still-house, 
near Sunbury. Both around and within the house, there was a vast collec- 
tion of filth ; the family consisted of the parents and ten children from three 
years old upwards, and they all ate and slept and dwelt night and day in 
the same room, well heated with a close stove. The patient was recovered 
after a long stupor and mild delirium, by favour, as was supposed, of an 
abscess caused by repeatedly blistering the sure. 

Very soon the father and mother were both seized of the same disease ; 
they fell under the care of a Dr. K., of Sunbury, and soon died. Some 
days before this event an adult daughter sickened and was also attended 
by Dr. K. till late in her disease. When at last I was called by the 
guardians of the poor, she was hopeless and died in a few days. By this 
time some more of the family had sickened, and the filthy chamber, beds, 
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&c., being considered as the nidus of infection, the whole family, sick and 
well, were moved to a new house on a neighbouring hill leaving all their 
fomites behind them. Here the rest of the children quickly sickened, and 
we had nine patients for three or four weeks in the same room; even the 
first patient who had recovered under my care, went regularly through the 
disease again. They all recovered their health perfectly in a short time. 
But what I particularly wish to be observed in this case, are these facts : 
Ist, that this fever appeared to originate in the foulness of the old house in 
the depth of winter when the external air was excluded; and 2d, that four 
young women whom the guardians of the poor employed to nurse them 
after their removal and purification, entirely escaped the disease. 

In the winter of 1814, when the volunteers and drafted militia were 
dismissed from their encampments near Philadelphia and Black Rock on 
the Niagara river, many of them had scarcely reached their homes in 
Northumberland and its vicinity, ere they were seized with the camp or 
typhus fever, in which several of them lay many weeks, exhibiting fair 
specimens of the slow nervous fever of Huxham. The disease was mild, 
not one died, hence we can give no history of the internal lesions; but the 
prima facies, to use a botanical expression, was that of typhus mitior, and 
the corroborant method of cure served to prove the nature of the disease, 
and to show its place in the nosological arrangement. Its cognation, in- 
deed, can hardly be mistaken at first sight. Dr. Rush used to say that a 
painter could give the likeness of yellow fever in the countenance,—so we 
may say of the present disease. But to return to the subject of contagion, 
not one of these patients communicated the fever, though their sickness 
was in the depth of winter. 

We are aware that the unbelievers in contagion and the advocates of the 
unitarian doctrine of fevers, have the means of explaining away the above 
facts to their own satisfaction ; and did these facts stand alone in the history 
of contagion, we should not consider their reasonings as unworthy of a 
patient consideration ; but since many others have seen and reasoned as we 
have done, it may not prove a work of supererogation to throw our mite ot 
experience into the balance. 

But it is inquired, whence comes this contagious fever, and what is it? 
We have never met with any contagious fever in our own practice; all the 
fevers we have seen appear to be of one stock, and all are cured by the 
same means. Even Dr. Armstrong contends that what is called typhus, 
of which he has treated so largely, is the same in origin as that from 
marsh miasma. What proportion of physicians reason thus, we know 
not, but the collective sect cannot be small. Dr. J. McCulloch says that 
the error of mistaking remittent fever for typhus “is so universal, that we 
trace it through almost every medical book, and so common, even to this 
hour, as to be committed every day by nine-tenths of practitioners.”” (On 
Malaria, p. 190.) We hope, and even believe that the number is greatly 
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exaggerated. The error arises with some, from a misunderstanding of 
that hasty generalization which reduces all fevers to a unity of morbid 
excitement. How much time and how much reasoning Bacon has ex- 
pended in trying to endue the human mind with patience of investigation 
and forbearance in the establishment of second causes! yet here, where 
every one is quite vain-glorious in proving himself a Baconian, the princi- 
ples of the great philosopher are lost in the ambition of theorizing. 

Thirty-three years experience have taught and confirmed us in the opin- 
ion that there are two genera of fever—the inflammatory and typhus, 
the latter professing something to which the other has no tendency, some 
incomprehensible unity which destroys the patient, sometimes independ- 
ently of any ascertainable organic lesion. 

One of Dr. Flint’s collaborators considered his epidemic as remittent 
miasmatic fever “ attended with typhoid symptoms.’’ ‘That the remittent 
fever is sometimes attended by “typhoid symptoms,”’ taking the adjective 
in its etymological sense, there can be no doubt; but the opinion that Dr. 
Flint’s epidemic was a fever from marsh miasma, we must consider as a 
dangerous error. ‘The mere word typhoid is perilous in practice, for no sooner 
is a case of remittent fever supposed to claim this epithet, than it is associ- 
ated at once with tonics and stimulants, which are not remedies, but absolute 
poisons. For, though the patient may be greatly broken down and appear 
most alarmingly typhoid, yet there is nothing typhous in the case, and the 
supporting treatment appropriate to typhus, will certainly aggravate the 
fever, and hurry the patient to the grave. When kind nature is gradually 
wearing away the inflammation that aggravates and prolongs the fever, 
nothing can be more mal-appropriate than wine, and snakeroot, and chicken 
water, and oyster juice, and quinine. It was in such cases that Baglivi 
exclaimed of the bark—remedium damnabile et perniciosum. The patient 
in remittent fever who is taking such tonics, is certainly almost beyond 
hope. There is latent inflammation of the brain or its membranes, or 
of the stomach and bowels, which precludes all hope from tonics and stimu- 
lants. 

Thus, the typhous fevers are the very antipodes of the inflammatory, as 
it regards the method of cure. We are now speaking of the remittent 
fever as it generally appears in temperate climates, nec vivo nec scribo in 
aero Romano, but there are occasional exceptions, and these prove the rule. 
The remittent patient does sometimes fall into a state requiring early stimu- 
lation, and many such cases we saw during ten epidemics. The aged and 
debilitated, and particularly those whose constitutions were broken by 
intemperance, often needed immediate support; some of them, indeed, did 
not survive the first chill. But when the young and comparatively 
vigorous, are suddenly prostrated, it is owing to the violence of the remote 
cause, to idiosyncrasy, to mal-treatment, or some accidental circumstance; 
but this is neither typhus nor typhoid; the remote cause is, in such 
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cases, easily ascertained, and the cognation of the disease is recognized in 
the countenance. So true is this index to the nature of the fever, that | 
have tried in vain to persuade parents for their comfort, that their typhous 
children were merely labouring under a common remittent, a disease of 
which they had little dread. Almost every idiopathic fever has its pecu- 
liar countenance, the puerperal fever, and the yellow fever, as we have 
stated above, but particularly the typhous fevers, which are strikingly 
distinguished thereby from all others; their peculiar aspect distinguishes 
them from the first day to the last. It is the very same in the typhus of 
Louis as in his typhoid, however different their duration and their mortal 
lesions. 

» Dr. Armstrong seems to distinguish between typhous and remittent fevers 
when he maintains the opinion, that they have one common origin in marsh 
miasma. He says “it might be interesting to know, why in one person 
typhus assumes an intermittent, in another a remittent, and in a third, a 
continued character. ‘This may depend on two circumstances, Ist, on the 
degree of concentration in which the miasma is applied, and 2d, on the 
condition of the body at the time of application. If it be applied in a low 
degree of concentration, or to a subject whose internal organs are sound, it 
seems to produce an intermittent fever: but if applied in a very concen- 
trated form, or to a subject whose internal organs are weak, then it puts on 
the remittent or continued character.”’ 

If these two apparently distinct fevers can spring from marsh miasma, 
how is it that typhus is almost never found on the banks of our rivers in 
the summer and autumn, not even two or three cases during long-continued 
and severe epidemics of remittent fever? We saw this pervading the 
country most deplorably during ten summers and autumns, and only two 
cases of the many thousands that came under our care, did we consider as 
typhus, and these occurred in the cold weather of November. Now, had 
marsh miasma the power of kindling typhus, it might be expected that we 
met with it frequently during the summer and autumn, when the whole 
atmosphere for five or six months was a mere ethereal tincture of this 
poison, and when thousands of all varieties of constitution suffered, many 
of them, repeated attacks of remittent fever during ten epidemics. Surely, 
among all these, there were some “ whose internal organs were weak.”’ But, 
let us carry the doctor’s argument into jails, ships, and into the subterranean 
mansions of the Spitalfield weavers, surely there may be found here some 
robust subjects, who ought, according to his theory, to assume an intermit- 
tent, to be cured by an ounce of bark. When the judges and lawyers, and 
juries at Oxford, Exeter, and the Old Bailey, were infected in the open air 
of the courthouse, by the mere smell of the foul clothes which covered the 
prisoners who were yet in health, surely this temporary exposure of full- 
fed gentlemen ought to have produced a mild intermittent. The truth is, 
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that the disease corresponds with the remote cause; whoever inoculates for 
small-pox does not expect a crop of measles. 

We hope we are not pursuing this subject too far; Dr. Flint thinks it 
highly important to settle the question involved in this paper, and Dr. 
McCulloch says (on Malaria, p. 190), that the error of mistaking remittent 
fever for typhus, confuses the whole history of endemic and epidemic fevers ; 
that it has produced a train of incalculable evils in the cure, as well as 
far deeper ones in their prevention; that medical history is full of glaring 
examples of this ; and that we must, consequently, read with distrust nearly 
all that has been written on the diseases of armies. If only the half of 
this be true, for we are very willing to make liberal deduction on account 
of an author’s zeal, the subject requires both abilities and preparation 


which the present writer does not possess. 


He will, however, offer a 


parallel between the two diseases which may possibly show that, like 
parallel lines, they can never coincide. 
We subjoin in parallel columns, the distinguishing symptoms of typhus 


and remittent fevers :— 


TYPHUS. 


A disease of cold weather and the 
colder climates; it seldom ever springs 
up even in single cases in the summer 
months. 

It evidently arises from clothes, &c., 
foul with perspirable matter and shut up 
from the air, or long worn in confined 
situations, as jails, ships, &c. 


It is contagious, and particularly so in 
cold weather, when little or no ventilation 
is used. 


Move a healthy person from a healthful 
region to a place where he may smell 
clothes long foul with human perspira- 
tion, and he will probably contract a dis- 
ease with which he can infect his friends 
on returning home. 

Negroes more certainly take this fever 
and generally have it more severely than 
the white inhabitants. 

Typhus seldom invades old people, 
and not often children under two years 
old. 

Typhus never runs into an intermit- 
tent, and bark has no specific agency in 
its cure. 


REMITTENT. 


It is a disease of hot weather and warm 
climates, and the hotter the weather the 
more violent the disease generally is. 


It arises evidently from marshy grounds, 
the dried beds of rivers, and from argil- 
laceous lands which break into deep 
fissures under a burning sun, and exhale 
something known only by its effects. 

It is never contagious, not even when 
protracted into cold weather and several 
are confined in the same close and heated 
room. 

Take a healthy man from a healthful 
region into an atmosphere of marsh mi- 
asma, and he will contract an intermit- 
tent or remittent fever which he cannot 
communicate on returning home. 


White people suffer more from remit- 
tent and intermittent fevers and are more 
certain to take it from the same exposure. 

It invades all ages, from ten days old 
to the extreme verge of human life. 


Remittent fever often runs into the in- 
termittent form, and is forthwith cured by 
bark. 
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The urine in mild cases unattended 
by much inflammation, is pale and whey- 
like. 

Typhus more generally affects the 
brain and its membranes, the lungs, the 
region of the ilio-cecal valve, and the 
crasis of the blood. 

In typhus there seems to be a slow, 
concealed, and suffocated combustion, 
hence the word is derived from rugay, to 
smoke. 

It comes on generally without shiver- 
ing, and without pain; but with debility, 
lassitude, depression, stupor, indisposi- 
tion to exercise either body or mind, and 
in the mitior there is often a diarrhea 
which is not bilious. 

In the mitior, there is frequently an 
eruption of rose-coloured spots over the 
abdomen and breast. In the gravior and 
the pelechialis there are frequently vibices 
and petechie. 

It is very often attended by low deli- 
rium, carpologia, subsultus tendinum, and 
nervous symptoms generally. 

Hemorrhage is very generally a dan- 
gerous symptom. 

It bears very little bleeding or medical 
debilitation in any way, whether the cases 
be mild, severe, or most severe. 
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The urine is red in remittents, as it is 
in all inflammatory fevers. 


Remittents generally affect the liver, 
spleen, stomach, and membranes of the 
brain. 


In remittents there is generally pretty 
severe inflammation, open, and blazing— 
not concealed and smouldering. 


It invades with shivering, and with 
pain in the back, limbs, and head. It 
often invades with a vomiting and pureg- 
ing of bile. 


In this there is no peculiar eruption. 


Remittents are very seldom attended 
by low delirium, subsultus, carpologia, or 
any symptoms peculiarly nervous. 

Hemorrhage is seldom dangerous, often 
highly beneficial. 

This bears very free depletion in every 
way, and when internal inflammation 
threatens, large, and frequent bleedings 
are salutary. Malignant cases are excep- 
tions to the general rule. 


Art. XI.—Plastic Operation for Ectropion. By Bratnarp, M. D., 
Professor of Surgery in the Rush Medical College. [With a wood-cut. | 


Tue subject of this operation was a young man about 20 years of age, 
who had received a severe burn from falling upon a bed of burning coals, 
by which a great part of the left cheek was entirely destroyed, and a cica- 
trix produced, which, by its contraction, occasioned a complete eversion o! 
the inferior palpebra of that side, and a considerable contraction of the cor- 


responding angle of the mouth. 


Five months after the accident, January 2d, 1845, he applied for relie!. 
At this time the eversion of the lid was complete, its ciliary border being 


firmly adherent to the inferior margin of the orbit, and its inferior edge 
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projecting upwards towards the globe of the eye. The conjunctiva was 
much inflamed, so as not only to give the eye an unsightly appearance, but 
also to render it the source of very considerable pain and inconvenience. 
Finding that the ordinary operations for the remedy of similar deformi- 
ties were inapplicable to this, I determined to put in execution the following: 
The palpebra was first dissected up, so as to be placed in its natural posi- 
tion, by which a wound was left beneath it, an inch and a half in length 
by three-fourths of an inch in breadth. To fill this a flap was formed be- 
hind the external angle of the eye of cor- 
responding form, but somewhat larger, to 2 
make allowance for contraction, the attach- 
ment of which was over the anterior part of 
the zygomatic arch. This being turned upon 
its base, was brought into the space left by 
raising the lid, and retained in that situation 
by stitches of interrupted suture. The sides 
of the wound left by the removal of the flap, 
were then brought together and retained in the same manner, and only 
simple dressings were applied. The accompanying sketch representing 
the appearance of the parts when the flap had been fixed in its new situ- 
ation, will at once render intelligible the above description. Perfect adhesion 
took place by first intention, and at the end of two weeks, the patient was 
able to return home, the palpebra having its natural position and both the 
deformity and inconvenience resulting from it were almost entirely re- 


moved. 

Remarks.—Operations for the restoration of the eyelids when these have 
been more or less extensively destroyed, have often been performed. Not 
unfrequently, this has been effected by appropriating a sufficient quantity 
of tissue from some of the surrounding parts. More recently an operation 
has been put in practice, which consists in the removal of a portion of in- 
tegument from the temporal region. The cicatrization resulting from which 
by the contraction which it produces, has a tendency to bring the everted lid in 
contact with the globe of the eye, an effect which may be easily appreciated 
by simply raising the skin behind the external angle of the eye, in a fold 
with the fingers. The above described operation consists in a combination 
of these two methods, the space left by the flap assisting by its contrac- 
tion in restoring the lid to its position, while the flap itself supplies the place 
of the part destroyed. 

The deformity of the angle of the mouth was removed by Dieffenbach’s 
operation. 

Cuicaco, May 1st, 1845. 
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Arr. XII.—Xnots on the Umbilical Cord. By C. Waters, M. D., Mont- 
gomery county, Maryland. 


Kors upon the funis umbilicalis have been noticed and regarded as thc 
cause of danger to the feetus in utero, or at the time of birth. I have not 
examined every case that came under my care, especiallly with a view to 
detecting this condition, but I have observed three cases within a few years 
and am therefore disposed to regard it as more frequent than is usually 


supposed. 


Sept. 6th, 1841.—I attended Mrs. in labour with her third or fourth 
child. The labour was natural and quick ; the infant was a large female. 
“The cord was tied in a knot about a foot from the umbilicus, and the 
noose was drawn as closely as it could be without interrupting the circula- 
tion.”” Mother and infant did well. 


Nov. 24th, 1843.—Called to Mrs. in her second labour. The cord 
was drawn tightly around the neck of the fetus and I drew it downwards 
over the head, before the latter was delivered. “The funis was very long” 
and tied ina knot. Mother and infant both did well; but at the moment 
of delivery the knot was so tight that pulsation in the cord was very feeble 
and slow, and the child made no efforts at respiration. On loosening the 
knot and applying a stimulant to the surface, the pulsation grew stronger, 
the child breathed, and I soon removed it. The infant was a large girl. 

This case suggested to me the propriety of examining the whole length 
of the cord in all cases of still-born infants. Had I not detected and loos- 
ened the knot, this child would perhaps have been lost. I do not recollec' 
ever having heard or seen the propriety of this examination suggested by 
any one. 


June 13th, 1845.—Visited Mrs. in labour; the mother of a 
numerous family. ‘The funis was drawn around the fetal neck and I gently 
removed it before delivery was completed. The cord was about two feet 
nine inches long, and there was a knot drawn pretty tightly, but not so as 
to interrupt the circulation, about two and a half inches from the umbilicus. 
The infant was a healthy girl, and, as well as the mother, did well. 

All three of these cases occurred in the humbler walks of life, and the 
patients were in the regular habit of taking much active exercise. 
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Art. XII.—Causes générales des maladies chroniques, spécialement de la 
Phthisie Pulmonaire, et moyens de préevenir le dévelopement de ces affec- 
tions, §c. Par A. Fourcautt, del’ Académie Royale de Médecine. Paris, 
1844. 

On the general causes of chronic diseases, particularly consumption, and 
the means of preventing the development of these affections, §c. By 
A. Fourcautt. Paris, 1844, pp. 480. ~ 


In 1840 the Montyon prize of the French Institute was conferred upon 
M. Fourcault’s experimental essay on the functions of the skin; the present 
work is mainly the application of the principles then established by the same 
author, to explain the causes of and to discover a rational mode of treating 
many chronic affections. He, in common with the most reflecting among 
scientific physicians saw that medicine had come to a pause, that in patho- 
logical anatomy the field of discovery was well nigh exhausted; that symp- 
tomatology, so far at least as chronic diseases were concerned, had nearly 
reached perfection, while the same class of disorders continued to be almost 
if not quite as rebellious to the power of art, as in the most uncultured age. 
The medical profession, too honest for its own immediate profit, confessed 
its impotence, and saw, nay, at this moment sees, thousands of patients 
flocking to homeopathy, hydropathy, and other deceptive systems, whose 
peculiar province it is to promise the cure of chronic disorders of every kind, 
including consumption. What matters it that so much time and labour have 
been consumed in tracing the history of tuberculous depositions from their 
first appearance to their final and fatal stage, if, after all, the disease must 
be confessed incurable? Indirect and secondary service the knowledge ot 
this history does indeed render, for it puts it in our power to discriminate be- 
tween incurable cases of phthisis, and curable cases of other diseases which 
only resemble it. Such knowledge is indeed precious, and it has not per- 
haps been too dearly purchased, but it is not that which was proposed as the 
object of the researches that have been made, nor that most to be coveted. 
If the study of the natural history of a disease does not lead to its preven- 
tion or cure, it deserves no higher title than that long since applied to the 
expectant method in therapeutics,—“ a meditation upon death.”’ Fortu- 
nately for the progress of science, happily for the encouragement of all who 
are inclined to despond when they reflect on the feebleness of art, no truth 
can be discovered without profit. No matter how insignificant in appear- 
ance, no matter how isolated, no matter how anomalous, every truth conceals 
the germ of some other truth, and though, like the seed of plants it may 
long lie buried and forgotten, it will one day show that it contains a principle 
of life, and that it forms a fitting portion of the great harmony of nature. 
Let this console us when we see men starting from falsehood to yun into 
error, building up theories which seem fair and strong, but which rest upon 
the basis of imperfect or counterfeit facts; let us feel sure that there is some 
solidity in the foundation though the corner-stone rnay be unsound, and that 
a permanent structure may yet be reared in the place of that which the 
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next tide of opinion must sweep away. It would be easy to show that the 
minute study even of incurable maladies is highly profitable, not only be- 
cause it leads to experiments which may result in a palliative treatment, 
but because it fixes the attention on the generation of the disease, leads to 
a discovery of its causes, and ultimately to the means of its prevention. 
The mode in which disease is generated, the connection between its active 
external causes and the primary physical change, the produce in the econo- 
my, is evidently the first point to be ascertained, if possible, in settling its 
prophylaxis. The organic lesion of the solids, that of the fluids, and their 
atomic or chemical alterations, together with the mode in which external 
causes produce these alterations, such are the elements needful to be known 
before it is possible to explain the influence of any preventive system in 
medicine. The method must be established by observation and experiment, 
that is, empirically; the rationale of the method is merely the demonstra- 
tion that it belongs to some class of facts already known, or falls under some 
principle previously settled. But the method is neither better nor worse 
because its rationale is understood. The distinction which is here insisted 
upon should never be lost sight of in philosophical investigations, and 
especially in all discussions relative to the connection of cause and effect ; 
for although there may be a constant and uniform relation between an an- 
tecedent and its consequent, the bond which unites them may be quite 
invisible, nay, altogether inscrutable. There is an evident connection be- 
tween depletion and the cure of inflammation; but who has explained in 
what it consists? Mercury favours the removal of plastic deposits, but who 
has definitively settled the modus operandi of mercury? Yet we no more 
doubt the real influence of these two remedies, than if we were in the secret 
of those mysterious processes through which their useful results are accom- 
plished. When, therefore, an author professes to teach us the mode in 
which a particular disease or class of diseases is generated, and by observa- 
tion clearly establishes a connection between certain external causes and the 
disease or diseases, and then adduces analogical proof in order to show the 
manner in which the causes and their effects are bound together, it is evi- 
dent that the two portions of his argument are of unequal value; we are 
obliged to assent to that which is based upon correct observation, but we 
are at liberty to reject that which has only the force of analogy. The one 
part is proved, the other is, at best, only probable. 

In the work before us these two sorts of argument are adopted. The 
author endeavours, and we think successfully, to show that the most com- 
mon causes of chronic diseases are inaction and moisture combined. So 
far his theory is a pretty accurate generalization of facts. Further, he 
demonstrates experimentally, that several chronic disorders are produced 
in animals by arresting the secretory function of the skin. Finally, he 
concludes that consumption, albuminuria, &c., result from a deficient action 
of the skin, depending upon inactivity, moisture and their various combina- 
tions with other secondary agents. Now the value of this conclusion is 
entirely dependent on the closeness of the analogy between the condition of 
the animals in his experiments, and that of human beings subjected to the 
causes of disease indicated by him. But whether this be greater or less, 
and whether therefore the conclusion be more or less accurate, the truth of 
the first proposition, of the etiology that is, attributed to chronic maladies, 
is not in the least weakened, nor are the therapeutic, or rather prophy|ac- 
tic methods which it suggests, at all less worthy of being examined, and 
tested in practice. In the notice we are about to give of M. Fourcault’s 
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work, we shall, for the reasons now assigned, dwell principally upon his 
description of the causes of chronic disorders as established by observation, 
adding, however, the explanation to which his experiments on animals con- 
duct him, but without admitting either its correctness or its necessity. 

In examining what has been written on the etiology of phthisis one can- 
not help being struck with the almost entire absence of satisfactory informa- 
tion upon this point. Amongst the reasons of this defect, one is very evident, 
that nearly all the statistics relative to the disease have been furnished by 
hospitals, prisons, and other public institutions whose inmates are taken 
almost exclusively from the lowest classes of society in large cities. Thus 
are left out of consideration people of the middle and upper ranks, and 
nearly the whole rustic population, and yet nothing can be clearer than that 
a comparative statement of the frequency of consumption in different classes, 
occupations, localities, &c., can alone lead to a knowledge of the general 
causes which influence its production. This, M. Fourcault professes to 
have accomplished. His observations were made in France, Italy, Belgium, 
Holland, and England, in hospitals, asylums, public workshops, houses of 
refuge, various manufactories, and agricultural settlements, and yet he was 
able, as we shall presently see, to detect the same class of causes operating 
uniformly under all these different circumstances, wherever consumption 
and certain other chronic disorders prevailed. 

The first of these causes he describes as the influence of sedentary pur- 
suits and of réclusion, which word includes want of exercise, light, and air. 
Although most writers upon etiology and hygiene have pointed out the 
evil effects of unremitting labour in close, dark, and badly ventilated rooms, 
they have not exhausted the subject, nor shown the reason of the singular 
uniformity with which the same diseases are produced under similar cir- 
cumstances. ‘They have dwelt chiefly upon secondary causes, or those 
affecting particular organs, such as position and foul air with their relations 
to hematosis, rest and bad food with their influence on nutrition, &c. Our 
author without denying to these agents a share in generating disease, finds 
that his facts contain the expression of a more general and primary cause, 
to wit, the derangement of the excretory functions of the skin. 

In France, towns with a population of about two thousand souls, composed 
chiefly of farmers, mechanics, and persons of small fortune, owe from one 
40th to one 60th of their mortality to consumption, when they are situated 
on mountain slopes, on high table land, in dry and open valleys, or in fer- 
tile plains. And even then the disease is extremely rare amongst those 
who till the earth or are employed in very active labour of any kind, while 
its victims are taken almost exclusively from amongst the sedentary, those 
who exercise only their fingers or hands, who are rarely in the open air 
and never exposed to bad weather. Such are sempstresses, dressmakers, 
ironers, embroiderers, spinners, weavers, tailors, and turners, and females 
who lead an indolent and luxurious life. On the other hand butchers, 
blacksmiths, wheelwrights, carpenters, cabinet makers, drovers, road- 
makers, carters, and day labourers, with women who work in the country 
exposed to every kind of weather, for the most part enjoy an exemption 
from the ravages of phthisis, except where the climate or the locality is 
habitually damp. It is not sufficient that the individual’s trade should ex- 
pose him to moisture; so long as his labour maintains the free action of 
the skin he is in no danger. Hence tanners, wool-washers, washerwo- 
men, soap-makers, are remarkably free from consumption. Even coal- 
miners, if they do not remain very long under ground, are not often attacked 
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with consumption, because, in spite of the darkness, dust, and moisture, in 
which they work, the perspiration is kept up by the severity of their toil. 
No doubt that insufficient and unwholesome food increases the energy of 
the causes now mentioned, or rather diminishes the power of man to resist 
them, especially in damp climates. But in villages occupving salubrious 
sites our author declares that although he has seen much extreme poverty, 
he has observed very little consumption. There the cottages were often 
open to the four winds of heaven, the children barefooted tramping through 
the mud, and their parents with scarcely a rag to their backs, daring the 
cold blast of winter, that they might beg upon the highway. And yet colds 
and croup are rare amongst such people. It is well remarked that wild 
animals, the horses of our prairies for instance, have the most beautifully 
smooth and glossy coats, and are full of life and vigour, while our domestic 
animals are only preserved from the glanders, cutaneous eruptions, &c., by 
the removal with the curry-comb of the crust which rapidly forms upon 
their skin when confined to the stable. The frequency of tuberculous dis- 
ease in cows and dogs, and in animals exhibited in menageries, affords an- 
other illustration of the importance of air and exercise to health, while it is 
confirmatory of the opinion than an intimate connection exists between the 
health of the skin, and that of internal organs. A curious fact to the same 
purpose is recorded by Parent-Duchatelet. He mentions that a large num- 
ber of prostitutes who have abandoned their infamous trade and entered the 
houses of reform where they are employed chiefly in needle-work, die of 
consumption and other chronic disorders, whereas they are fresh, fat, and 
healthful so long as they are free to pursue their business in the open air 
and in all weathers. In religious boarding-schools and convents where the 
exercise is unfrequent, or restrained within very narrow bounds, all the 
signs of a lymphatic constitution are developed, and scrofula and consump- 
tion decimate the ranks of the pupils. When want of exercise, light, and 
air, begins to act at birth, we find its subjects presenting, during infancy, 
many cases of rickets, somewhat later of scrofula, and, after the age of 
puberty, those who have survived are extremely apt to perish by phthisis. 
Or the predisposition may be cured by a change of life. Thus at Scheve- 
ningue, in Holland, a fishing town of about 5000 inhabitants, phthisis is a 
rare disease; and yet the children who crowd the narrow houses of the 
poorer inhabitants are very subject to scrofula. But no sooner do they 
reach an age at which they can be useful at sea, than their scrofulous dis- 
ease, and even their tendency to it, is cured, not by saline emanations, as 
some would have it, but by fresh air, the light of heaven, and active exer- 
cise. In comparing the mortality of the p at ae in large cities with 
those in the country where the paupers are obliged to work in the open 
air, the difference is found to be enormous. To cite a single example of 
the comparison ; the mortality in the former was 1 in 16, and in the other 
only 1 in 75. Again on comparing the mortality of the poor-houses of 
Holland and Belgium with that of the population in general, it appears that 
the former is about five times greater than the latter. “How many,” ex- 
claims our author, “ how many of those whom the law ought to protect, are 
literally condemned to death for having asked charity!’ We commend 
this fact to those who have the making of our poor laws and the manage- 
ment of our paupers. It is bad enough that the public should be made to 
pay first for erecting an absurd palace, and then for the support in it of some 
hundreds of lazy vagabonds, but it is far worse that the people should also 
pay for rendering these persons a still heavier burden upon society. Why 
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are they not made to work, not at picking oakum nor even at weaving, which 
sooner or later enervates and injures them, but at such occupations as shall 
stir up what little manliness is left in them, to make them feel the dignity of 
honest labour, and blush at eating another man’s bread? It is a very 
questionable benevolence that degrades the object of its charity. 

In prisons and penitentiaries there appears to be the same tendency to the 
production of scrofulous and tuberculous disease; in many of them the 
deaths from phthisis exceed one-half of the total mortality. A remarkable 
exception is furnished by the military prison of St. Germain-en-Laye, an 
exception, however, which confirms the rule: for that prison is in a lofty 
situation; the prisoners are obliged to exercise a great deal, and they work 
in large and well-ventilated rooms. 

In our Eastern Penitentiary the deaths from phthisis and scrofula alone 
amount to nearly seventy per cent. of the whole mortality, if we may take 
the reports of four years as affording sufficient data. Doubtless many of 
the prisoners have their health greatly impaired at the commencement of 
their incarceration, but we cannot suppose that this fact would explain the 
enormous mortality amongst them from a single form of disease. 

M. Fourcault derives additional conformation of his views by observing 
the influence of manufactures, asylums, &c., on the children who are 
brought up in them. Everywhere he finds the greatest number of victims 
to disease of the bones, to scrofula, and consumption, among those who are 
most closely confined to their tasks. In the general hospital of Lille, which 
is also a workhouse, there is a large number of children of both sexes, 
foundlings and orphans, who have been kept in the country until able to 
work, and then brought into the city. The girls occupy large and well- 
aired halls where they are employed in needle-work ; the boys are hired to 
tradesmen in the town. The latter retain their good health; the former, 
on the contrary, wither in the midst of a precocious growth: they become 
chlorotic, their catamenia are irregular, and the greater number of them die 
of marasmus, rickets, scrofula, or caries of the vertebra ; very few, indeed, 
are cut off by acute disorders. At Vienne, the girls in a charitable insti- 
tution were peculiarly subject to chronic disorders. Their physician ob- 
serving that the windows of the room where they worked were very much 
obstructed by the foliage of some mulberry trees, caused these branches to 
be pruned, so as to admit more light and air into the building. The result 
was very gratifying, for the scrofulous affections of the eyes, skin, &c., of 
the inmates were considerably diminished both in frequency and severity. 
At Marseilles, in an orphan school, which has every advantage of situation 
and interior arrangement, there were 45 deaths by phthisis, out of a total 
of 68, during 21 years. In the town itself, this malady prevails to a 
frightful extent amongst the shoemakers, while it passes by the labourers, 
fishermen, sailors, and others who work on the wharves, and are exposed 
to the dampness of the open air. These facts show that exercise is not 
less essential in warding off tubercular disease in warm than in cold cli- 
mates. 

Not many years ago, it was the fashion to accuse the manufacturers of 
England with being wholesale murderers. We were told that the children 
employed by them did not long survive in an atmosphere loaded with 
dust, and that they perished by consumption. It now appears, however, 
that manufactories are prejudicial to the health only when the operatives 
are crowded together in small rooms, and obliged to work for too many 
hours ata time. Then, indeed, all the diseases of a lymphatic constitution 
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prevail amongst them, not because they inhale particles of cotton, or other 
material, but because they breathe an impure atmosphere, maintain the 
same position, often from sunrise to sunset, are half-starved, half-clothed, 
and utterly hopeless. The tables of mortality prepared by the British 
Registrar-General, the testimony of witnesses before parliamentary com- 
mittees, the publications of physicians in the manufacturing districts, all 
combine to show that scrofula and consumption are not only not caused by 
factory labour, but rather prevented by it; and that whatever superior mor- 
tality may exist in manufacturing communities over rural districts, must 
be attributed not to the factories but to the dampness, ill ventilation, and 
vice of the large towns. The conclusions of English observers are fully 
confirmed by the researches of M. Fourcault, and by those of M. Villerme 
in France. All these authorities concur in the statement, that upon ana- 
lyzing the cases of phthisis, scrofula, &c., actually occurring amongst those 
employed in factory labour, by far the greater number of them are furnished 
by the workmen whose occupation requires them to remain very steadily 
in the same position. Thus, at Lyons, an immense proportion of the silk 
weavers die of consumption. Many of these toil from sixteen to seventeen 
hours out of the twenty-four, and during the whole of that time the left leg 
of the workman remains almost motionless, and becomes cold, swollen, and 
varicose. Of course all the evils inherent in a trade like that of the hand- 
loom weaver are aggravated by incidental causes, such as the want of work 
and the reduction of wages caused by embarrassments in the commercial 
world. In other towns in the south of France where silk is manufactured, 
a similar frequency of phthisis is to be observed, and in the hospitals of 
these towns the mortality from tubercular disease is nearly one-third of the 
whole. In other manufacturing towns, those for instance, where cloth is 
made, the proportion is considerably less; but there the labour is conducted 
in spacious halls, and demands a good deal of activity and strength. On 
comparing the statistics of the large hospitals of Amsterdam, Lyons, Bor- 
deaux, Arles, Rouen, and Paris, it appears that the average mortality from 
phthisis is very nearly the same in all of them, although the climates of 
the several places are very unlike each other. But, as remarked by M. 
Fourcault, it is not to be forgotten that the social and hygienic conditions 
of the inmates of all these hospitals are almost identical. They are equally 
ill-lodged, ill-fed, and accustomed to live in dark, damp places; in other 
words, they are exposed to causes of phthisis hardly less active under a 
southern than under a northern sky. The influence of climate, however, 
is shown by the mortality amongst persons less exposed to the other causes 
of consumption, soldiers for example. It appears that those of Holland are 
very subject to this disease, those of Belgium less so, of France still less, 
and of the French army in Algiers, least of all. In the first-named place, 
the mortality may be computed at about one-third, but in Algiers it does 
not exceed one-hundreth of the whole. Consumption is said to be much 
more prevalent amongst the infantry than amongst the cavalry. On the 
other hand the superior efficacy of other causes than climate is shown 
by the comparative statistics of consumption in Rome and Naples. ‘The 
former city is subject to very sudden and extreme changes of weather, yet 
its principal hospital does not furnish more than one-half as many cases 
of phthisis as does the corresponding charity of Naples, whose climate is 

more steady and mild. In the Neapolitan hospital, M. Fourcault states that 

nearly all the cases of tubercular disease observed by him, were in persons 
of sedentary pursuits, or who occupied damp, and close rooms. Not one 
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of them was from among the sailors, fishermen, hackney coachmen, or 
lazzaroni, all very numerous at Naples, but all living habitually in the open 
air. 

In view of all these facts M. Fourcault appeals to parents and all who 
have any controul over the physical education of youth, to governments 
and all who can improve the sanitary condition of the poor, to aid in arrest- 
ing the waste of life which/can be attributed to want of air, exercise, and 
light, and the consequent suppression of the cutaneous transpiration. The 
means proposed by him we shall notice hereafter. 

After a short chapter devoted to showing that quadrupeds are, quite as 
much as the human race, disposed to become tuberculous under the influ- 
ence of the causes which have just been enumerated, our author passes to 
the consideration of the connection of humidity with the development of 
chronic disease. And here he has reference chiefly to moisture depending 
upon atmospheric causes, rather than to that existing in the cellars, lanes, 
and courts of populous towns. This cause had by no means escaped the 
notice of medical writers, amongst whom M. Fourcault refers to Hippo- 
crates, Areteus, and Sydenham. Even Broussais, whose hypothesis con- 
cerning the generation of tubercles was made to square with the rest of his 
system, bears witness to the fact that the moist climate of Holland is very 
productive of consumption. Moisture will act variously according to the 
temperature of the air, and its state of calm or motion. With a steady and 
high temperature it gives rise to disorders of the head and bowels; with 
sudden, and especially periodical changes of temperature at short intervals, 
it generates intermittent fevers, and congestion of the abdominal viscera; 
with a low temperature it causes affections of the lungs and dropsies ; and 
in all these instances, according to our author, by its action upon the skin 
by the arrest of its perspiration. The influence of a moist atmosphere is 
visible in comparing the mortality of towns and villages in elevated posi- 
tions, with those situated in close and damp valleys. In the latter, the 
deaths by consumption form about one-eighth or one-tenth of the mortality, 
but in the former not more than one-fiftieth, sometimes only one-hundredth. 
In the valley of the Eure is the town of Anet, and not far from it is the village 
of Ezy. But the town occupies an elevated and sandy part of the valley, 
exposed to every wind, while the village lies low, being also sheltered on 
two sides by hills, and on the other two by lofty trees. In the former, acute 
diseases prevail, and the mortality from consumption does not exceed one- 
fiftieth ; in the latter, scrofula and other chronic disorders abound, and about 
one-eighth of the deaths is owing to consumption. The two portions of the 
village of Fontenay-Saint-Peére, present a state of things almost identical 
with that just described. So, too, if we examine the effects of moisture in 
large towns, we find that the same diseases prevail wherever its influence 
is manifest. The higher and dryer parts of the city present a great many 
cases of acute disease, the lower parts, especially when the streets are nar- 
row, and the houses crowded, damp, and high, abound in scrofulous affec- 
tions of every sort. If,in the same way we compare countries which enjoy 
a dry climate with those whose atmosphere is constantly moist, we shall 
arrive at the same result, that is if we compare together the entire popula- 
tion of each, and not that merely of cities, for in them the local causes of 
chronic disease exist almost equally in all climates. Thus, we shall find 
that in Great Britain and Holland, where the atmosphere is saturated with 
moisture, scrofula in all its varieties, and pulmonary consumption are the 
most prevalent and fatal maladies. From one-sixth to one-fourth of the 
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annual mortality of England and Wales is due to phthisis ; and the proportion 
would be, our author believes, still greater but for the traveling propensi- 
ties of the inhabitants, the large number of them employed in the national 
and commercial navy, and their immense consumption of “ rosbif” and 
“beftecks,”” by all which the strumous diathesis engendered by the climate 
is more or less corrected. 

It has long since been noticed that in situations where intermittent fevers 
prevail, consumption is a very rare disease: the one affection seeming to 
exclude the other. Some physicians of note, but who were more ready to 
jump to a conclusion than to reach it by careful induction, at once deter- 
mined that if these things were so, there could be no better residence for 
their consumptive patients than on the edge of a swamp, forgetting that it 
is one thing to prevent a disease, and another to cure it, that a very differ- 
ent process is required to prevent one’s receiving a pistol-ball in his body, 
from that which is needed to extract it or to render its presence innocuous. 
The fact above alluded to is certainly very curious, nor has any satisfactory 
explanation of it yet been given, but it would be more curious still if we 
were to admit with M. Fourcault, that the causes of phthisis and intermittent 
fever are essentially the same. Our author is a stanch anti-miasmatist, 
and accordingly finds it easy to account for the production of intermittent 
fevers by moisture, heat, and diurnal vicissitudes of temperature, conditions 
no doubt favourable to the generation of those diseases, but which cannot 
be admitted to be alone adequate to such an end. However this may be, 
it is very certain that if moisture causes intermittent fever, it is by a sud- 
den and temporary impression upon the system, and that when it causes 
phthisis it is by a slow and gradual action, and by combining its influence, 
not with heat nor with a changeable temperature, but with a pretty uni- 
form coldness of the external air or of the place inhabited by the subject of 
the disease. 

In some remarks on the influence of physical agents on the development 
of the organism, M. Fourcault contrasts the high stature and symmetrical 
forms of the inhabitants of plains and mountain sides, with the short and 
awkward figures of the dwellers in deep and narrow valleys where the air 
stagnates and the sunlight penetrates imperfectly. To the last-named cir- 
cumstances he attributes the origin, at least, of cretinism and goitre, admit- 
ting their perpetuation by inheritance. In support of this opmion he 
adduces the gradual degeneration of the race in places where manufac- 
tures, upon the old system, have been long established, in coal districts 
where mining has been long carried on, and in some of which it has been 
found impossible to raise conscripts of the legal stature; he refers also to 
the diminutive persons of the Laplanders who pass the greater part of their 
lives in burrows under the snow. 

We have now presented the first branch of M. Fourcault’s argument, 
the facts which go to show the very important part played by several 
agents, such as moisture, and a want of exercise and air upon the produc- 
tion of scrofula and tubercles, and we might, with propriety, proceed at 
once to develop the plan which these considerations clearly suggest for 
preventing the diseases just mentioned. But we prefer giving a statement 
of our author’s experiments on the functions of the skin, because they are 
in themselves very interesting, because they add to our store of physiolo- 
gical and pathological facts, and because they will afford to those who must 
have everything explained, a very ingenious rationale, and one that will 
answer quite as well as another until the advent of the next new hypothesis. 
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The experiments of M. Fourcault are, as was allowed by the committee 
of the academy to whom his memoir was referred in 1840, entirely origi- 
nal. His object was to determine what would be the effect of artificially 
suppressing the cutaneous excretion in animals. For this purpose he 
coated with glue, varnish, pitch, dextrine, &c., various animals, such as 
horses, dogs, rabbits, and fowls which had been previously shaven or 
plucked. The results varied with the impermeability of the coating and 
the extent of surface upon which it was applied; they also varied in kind, 
but they most commonly consisted in some modification of an internal 
secretion. ‘hus the mucous membranes were often the seat of an unusual 
discharge ; in a horse, for example, whose skin was well covered by an 
adhesive preparation, a profuse running from the nose took place which 
had many of the characters of the secretion in glanders. A similar flow 
occurred in sheep treated after the same manner, and their nasal mucous 
membrane examined after death presented the appearance of an intense 
inflammation ; in rabbits and in dogs diarrhea was established and the 
intestinal mucous membrane was found injected, thickened, and even. sof- 
tened, after death.. In other cases the flux took place from certain serous 
membranes, as the pericardium and the pleura: in others again paraplegia 
was produced, or the subjects of the experiments dying of marasmus, tuber- 
cles were found in their lungs. If the coating occupied only a portion of 
the skin the animal died slowly, but if the cutaneous exhalation was com- 
pletely suppressed death came on much more rapidly, and appeared to be 
the immediate result of asphyxia, for the subjects breathed rapidly and 
laboriously, and often perished in convulsions. 

On dissection the veins, and the right side of the heart particularly, were 
found filled with dark, liquid, or imperfectly coagulated blood. When one- 
half only of either side of the animal was covered with an adhesive coating 
the cutaneous capillaries of that portion were gorged with dark and fluid 
blood, while those of the portion exposed to the air contained red blood, and 
in smaller quantity. These two regions were separated by a distinct line 
of demarcation. From these facts it is fair to conclude that one consequence 
of arresting the functions of the skin is the liquefaction of the blood. But 
M. Fourcault is by no means content with an inference which would still 
leave open the question—what are the functions of the skin? He has 
satisfied himself by a series of experiments that the human skin and that 
of the mammalia do not eliminate carbonic acid, and, therefore, do not 
absorb oxygen enough to assist hematosis. Consequently the skin is, 
according to him, an excreting organ, and the effect of the impermeable coat- 
ing used in his experiments, is merely to throw back into the circulation 
the effete liquid and gaseous elements which should have been eliminated 
from it. We shall presently see what he regards as these injurious agents. 

In order to attach a more positive value to these results of experiment, 
our author very properly remarks that it is essential for him to show that 
man, like the lower animals, dies of asphyxia when an impervious coating 
is laid upon his skin, and he promises to bring forward proofs of this in a 
forthcoming work. Meanwhile his argument has but one leg to stand 
upon, or at least has an awkward limp. He cites, however, one instance 
in point which is certainly curious. At Florence, shortly after the corona- 
tion of Leo X,a child who was covered with gold leaf to represent the 
golden age which that pontiff was about to revive, fell a victim to this new 
philosophical experiment. M. Fourcault says that he has gilded, silvered, 
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and tinned the skins of several Guinea pigs, and that they all, like the F'lo- 
rentine child, died. 
The influence of an impervious coating on the development of animal 
heat, is very remarkable. Breschet and M. Becquerel, in repeating M. 
Fourcault’s experiments found that they were always accompanied by a 
singular loss of temperature in the subjects of them. Thus ina rabbit 
sheared pretty closely and well varnished, the temperature fell in the course 
of half an hour from 100° to 90°, and in half an hour more to about 78°. 
Another rabbit was very closely shaven, and the varnish applied to his 
skin allowed to dry for an hour and a half. At the end of that time the 
temperature of the animal’s thighs was only a little more than 5° above that 
of the surrounding air, which was then 62°; so that in the course of the 
experiment the rabbit had lost about 33° of heat. In another hour and a 
half it died. Similar results were obtained by M. Fourcault on exposing 
animals deprived of their fur or feathers to cold or moisture, or confining 
them in baths of oil or water, or covering them with a layer of tenacious 
clay. As the temperature of the animals fell, their strength declined, but 
even when their death seemed imminent they could be restored by al- 
lowing the air to have access to the skin, and by placing them in an atmo- 
sphere of about 80° or 90° of temperature. Rabbits, Guinea-pigs, cats, and 
birds, even ducks, where placed in baths of water or oil between 60° and 
70° of temperature, but allowed to breathe and move freely in them. Yetthey 
all died, although in a medium warmer by 35° than that in which during 
the winter season they preserved their natural temperature almost unim- 
paired. The baths of oil were less promptly fatal than those of water, but 
both rapidly so in proportion to the lowness of their temperature. This 
result our author attributes chiefly to the conducting power of the water, 
but partly also to the absorption of that fluid by the skin, which was proved 
as well by its being vomited during life, as by its being found in the body 
after death. On the other hand he observed that it was easier to restore 
animals exhausted by immersion in water than those which had been 
plunged in oil, for the former medium acting principally by lowering their 
temperature did not so effectually suppress transpiration as did the oil. In 
the victims of the oil-bath the same alterations of the blood and local lesions 
were observed as in the animals destroyed by an impervious coating upon 
the skin. Even frogs suspended in oil so as not to interfere with their 
breathing soon perish, while they live long, perhaps for an indefinite period, 
in water that has been deprived of its air by boiling. These experiments, 
our author regards as invalidating the commonly received opinions on the 
respiratory function of the skin of batracians. From a general review of 
the results of the experiments now detailed, it would appear that a complete 
interruption of communication between the skin and the atmosphere is 
attended with a liquefaction of the blood, and a depression of animal heat 
and vigour; and further that the contact of a cool liquid or of a moist and 
cool atmosphere rapidly lowers the temperature of an animal, and may 
increase unduly the proportion of water in the blood and other fluids. Con- 
sequently whatever grounds M. Fourcault may have derived from the first 
series of experiments (in which varnish, &c., were applied) to believe that 
death was caused by the repulsion of effete matters into the circulation, he 
can derive none whatever from the second series in support of the grand 
idea of his theory. We cannot conceive what possible application the 
results of the first series can have in ordinary medical practice, and least of 
all what light they throw on the etiology of scrofula and phthisis. There 


| 
i) 
i 
{ 
i 
4 
j 
| | 


1845.] Fourcault on the Causes and Prevention of Consumption. 369 


is some analogy indeed between the admitted causes of these maladies and 
those to which the phenomena of the second series of experiments were 
due. Cold and moisture produce scrofula, &c., they also destroy animals 
under certain circumstances. Varnish upon the shaven skin of a rabbit may 
kill it by altering its blood; a coating of gold leaf, of mud, of paint, or any 
other adhesive substance may have the same effect upon a man. But, 
surely, it does not follow that cold and moisture directly modify the ele- 
mentary composition of the blood: if any inference is permissible it is that 
they have no such effect. So far, then, we are obliged to conclude that M. 
Fourcault’s experiments with impervious coatings afford no explanation 
whatever of the etiology of consumption and scrofula ; and that his experi- 
ments with water and moist air instead of showing what he desired to prove, 
that these agents are injurious by repressing the perspiration, do, on the 
contrary, prove that they act chiefly by lowering the animal temperature. 

M. Fourcault, however, is of quite a different opinion, and believing that 
he has demonstrated the dependence of many diseases upon the retention 
in the blood of matters that should have been excreted by the skin, at once 
suggests how easy it would now be to introduce into the circulation sub- 
stances adapted to neutralize these poisonous agents. This is to be done 
not by the present clumsy apparatus for transfusion, but by another elegant 
and efficient one . . . . which our author does not describe. Here we have 
the old story of Sylvius andthe Chemiatrists, with an improvement. Stupid 
as that system was, it formed no part of it to deny the propriety or the pos- 
sibility of influencing the molecular composition of the body by means of 
medicines introduced into the stomach. But modern chemistry teaches us 
to better purpose. “ What good,” exclaims M. Fourcault, “ can tonics, 
and stimuli, and antiphlogistics do in typhus and other diseases marked by 
a manifest alteration of the blood?” What good! what good have they 
not done? Are we to reject a remedy because we cannot discover its mo- 
dus operandi? If so, how many should we have left in the materia medi- 
ca? We thought the “essential platitude,” as it has well been called, of 
professing to know how and why a remedy cures a disease had been 
abandoned by all who prefer practice to speculation in medicine, so that 
when a man like our author who has not youth and inexperience to allege 
as an excuse, gravely tells us that it is folly to treat a disease whose cause 
we know not with a medicine of whose action we are equally ignorant, we 
cannot help wondering whether his conscience is not troubled when he is 
forced to eat in order to cure that worst of diseases, hunger, without at all 
knowing whether his stomach contains lactic or muriatic acid, and whether 
or not those fluids are separated from the blood by “some modification of 
electricity’ as Dr. Prout has it. We are far from blaming those who are 
labouring to discover the causes of disease and the action of remedies. If 
their researches are properly conducted they cannot fail of being eminently 
useful to science ; but let them not presume to assert that the art of medi- 
cine must stand still until their investigations are completed, let them rather 
feel and know that when they have accomplished all which they propose 
to accomplish, when they have ascertained the apparent cause of every 
disorder, the action of every remedy, their results are still to be submitted 
to a final test, the experimentum crucis. It it still to be determined whether 
the avoidance of the alleged causes wi/l prevent, whether the application of 
the alleged remedies will cure, disease. Except in this indirect manner 
the establishment of what are called * principles” in medicine had never 
saved a single life, nor alleviated a single pang. “ Principles” of medical 
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science have never yet been. and cannot be, anything more or better than 
suggestions for a course of experiments in therapeutics. 

ut to return to the work before us. M. Fourcault observing that albu- 
minuria very generally occurs in persons who have been exposed to the com- 
bined influences of cold, moisture, and a sedentary life, concluded that the 
disease must be owing to an interruption of the functions of the skin. He 
was in consequence led to examine the state of the urine in the animals 
which were the subjects of his experiments. Having prepared several 
dogs, as already described, he found that as soon as they gave evidence of 
suffering and their respiration became embarrassed, their urine, on being 
subjected to heat and nitric acid, was manifestly albuminous, and sometimes 
contained red blood globules. When a portion of the coating upon the 
dogs became detached, the urine ceased to be albuminous, and a deposit of 
salts took place in the vessel containing it. He also observed that the 
urine of these dogs which was acid at the commencement of the experi- 
ments, gradually lost its acidity, became neutral, and then alkaline, in pro- 
portion as the albumen in it grew more abundant. Somewhat analogous 
results were obtained with rabbits. 

Wishing now to determine how far the skin itself is concerned in forming 
the elements of transpiration, and in producing animal heat, and albuminous 
urine, M. Fourcault flayed alive several rabbits and Guinea pigs, leaving 
the skin, however, in sifu. He was much surprised to find that these 
martyrs to science lived two or three times as long as if they had been 
coated with varnish, and retained their natural temperature until about to 
die. In other cases he covered the raw surface of the body with a layer o! 
dextrine and found that the animal temperature declined and albuminous 
urine appeared, precisely as when the impervious coating had been ap- 
plied to the skin itself. Whence he concludes that this organ is not essen- 
tial to the elimination of the perspiratory fluid, nor to the generation of heat 
and albuminuria. In other words he believes it proved that the elements 
of the perspiration being ready formed in the blood they are merely excreted 
by the skin, just as in the experiments of MM. Prevost and Dumas, in 
which the kidneys were extirpated and urea found in the blood, the kid- 
neys are shown to be only excretory organs. Consequently, according 
to our author, albuminous urine does not depend on disease of the kidneys 
but on a suppression of the cutaneous exhalation. Now what must be the con- 
sequences of this suppression whether it is owing to an impervious coating, 
a sudden chill, the prolonged influence of cold and dampness, or an attack of 
fever? “It is clear,” says M. Fourcault, « that the acid excretion of the 
skin can no longer escape, that immediately there is an excess of lactic 
acid in the blood which necessarily disturbs the equilibrium of the organic 
affinities of that fluid, seizes upon the albumen, and precipitates it in the 
urinary apparatus, where the soda holds it more or less completely in solu- 
tion” ... until it is revived by nitric acid or heat. What could be simpler 
or more ingenious? Here is the riddle read. Tubercle is a form of albu- 
men ; the fluid of dropsy is a form of albumen, so is the matter of elephan- 
tiasis, of phlegmasia dolens, &c. &c.; in each the albumen is coagulated by 
the lactic acid that cannot escape by the skin. And this terrible and per- 
nicious acid is quite a new acquaintance, first mtroduced, and then uncere- 
moniously turned adrift by Berzelius, now asserted to be a constant pro- 
duct of digestion, and now to be an evidence of diseased chymification ; 
by one chemist admitted to exist in an extremely minute quantity amongs' 
the saline constituents of the blood, themselves forming but an insigniti 
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cant part of that fluid, and, finally, declared by another to have no ex- 
istence at all in the blood of herbivorous animals. Yet M. Fourcault 
makes use of it in his hypothesis as if it were something _ as material 
and tangible as the red-globules or the fibrin of the blood. The old fashioned 
acrimony was quite as respectable an agent; it, to be sure, was created by 
the imagination, and lactic acid by the test-glass, but it answered the pur- 
pose quite as well. It made men fancy they understood the mysteries of 
nature, and, in like manner, our modern chemists bending over their retorts 
and reagents can see nothing in man or in the universe but atoms of matter 
and varieties of force. ‘The errorand the abuse are not more tolerable now 
than they were a hundred and fifty yearsago. Even Boerhaave, celebrated, 
too, as the most eminent antagonist of the chemical school, furnishes us with 
a rationale of consumption almost identical with that of M. Fourcault. He, 
or rather his commentator, Van Swieten, tells us that persons having a 
predisposition to consumption are most subject to hemoptysis in cold and wet 
weather, which is “ least favourable to free perspiration,’ and in which the 
“ acrid particles which should be thrown off by perspiration begin to stop the 
pores.” It were hard to tell which of the two doctrines is the most cap- 
tivating, that which is purely and simply a fiction, or that which with a 
mighty pretension to material reality turns out to be an imposition. For 
our own parts we think there is vastly more relish in a thoroughly impossi- 
ble fairy tale, than in the thousand “stories founded upon fact’’—that is in 
which all the parts that strike the eye are false,—invented to soothe the 
conscience of this prudish and hypocritical age. If any one is willing to 
accept the lactic acid hypothesis, and to discern in it a satisfactory explana- 
tion of the manner in which cold, moisture, and repose induce disease, we 
shall not accuse him of credulity, but feel disposed rather to envy him the 
possession of a faith, which, if more generally diffused, would soon put an 
end to the harassing combats that now agitate the scientific world, and 
establish an infallible system of medicine, under which every man might 
practice with a quiet conscience, and a certainty of success. 

These remarks will relieve us from the necessity of following M. Four- 
cault in his construction of a general theory of chronic diseases. The key 
which has now been furnished will enable any one to explain the genera- 
tion of nearly all maladies as well as our author has done it himself. Given 
a little lactic acid and some albumen mixed in the human body, considered 
as a combination of furnaces, retorts, test-glasses, &c., to produce the re- 
quired disease. 

It must be a very easy matter, or else pathological chemistry plays us 
false. Nevertheless M. Fourcault, in discussing the etiology of several 
diseases, and while he insists very much upon their being caused by inac- 
tion, moisture, &c., and a consequent torpor of the skin, says not one word 
about lactic acid, but loses sight entirely of this intermediate link between 
evident remote causes and palpable effects. Thus he dwells very strongly 
on the imperfect action of the skin in many nervous diseases, particularly 
the melancholic forms of insanity, and on the good effects which result in 
these disorders from active muscular exercise, but gives no hint of any acid 
agency in the matter, nor even alludes to what might possibly have some 
symbolical meaning, the common belief that melancholy people have sour 
tempers. This omission clearly indicates that a theorist will sometimes 
abandon his hobby, moved by an instinctive love of simple truth, just as the 
counterfeit cripple, when unobserved, will fling aside his crutches and 
rejoice in his firm tread upon the ground. 
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It does not admit of a doubt that the state of the skin is unnatural in a 
number of chronic disorders, and M. Fourcault deserves credit for having 
pointed out this fact more clearly than has generally been done, as well as 
for having shown a probable comnection between the state of the skin and 
the production of several secondary maladies, as, for example, that of con- 
sumption amongst the melancholic. But he assumes too frequently that 
the skin is the part first affected, whereas there can be no doubt at all that 
the starting point of the disease is often elsewhere, and most commonly in 
the digestive organs. 

In a chapter on the fundamental principles and the epochs of medicine, 

M. Fourcault passes rapidly in review the different systems which have at 
various times prevailed. ‘The external symptoms of disease are naturally 
the first to be studied by physicians; next in order the lesions of the organs 
attract attention; and finally the molecular alterations of the solids and 
fluids are investigated. When this much is accomplished it only remains 
to show the connection of symptoms with organic and moleculur changes, 
and the science of medicine is complete. Opinions will probably differ in 
regard to how much has been actually achieved of this great work. M. 
Fourcault believes that nosology and pathological anatomy are scarcely 
susceptible of further improvement, and that the present age, by the aid of 
chemistry, the microscope, and comparative pathology will greatly advance 
if not consummate what remains to be effected. The failure of Van Hel- 
mont and Sylvius to bring about a permanent change of medical doctrines, 
he ascribes solely to the imperfection of their means of chemical analysis, 
and predicts for those who with better instruments for observation and 
experiment are following in their steps a certain, perhaps a speedy, 
triumph. It is in vain to object to our enthusiastic cultivators of che- 
mistry, that the laws of life are not the laws of matter; this argument has 
been perpetually sounded in their ears, but they are deaf to it, or content 
themselves with replying that both laws may be modifications of some 
superior law, to the discovery of which their researches tend. An objec- 
tion of more force is, we think, a practical one: let them tell us what dis- 
ease has been rendered more curable by their investigations. ‘I'o what 
purpose have we learned the proportions of oxygen, salts, &c., in the 
several solids and fluids? What matters it that chemistry shows us the 
necessity of avoiding certain kinds of food in renal disease, when experi- 
ence has demonstrated that exactly the opposite sorts are most appropriate ” 
In one department of the healing art, in toxicology, there is indeed some 
show of a claim for the usefulness of chemistry in medicine. It has dis- 
covered antidotes for several mineral poisons which are effectual only in so 
far as the poisons have not acted upon the living body. When once they 
have attacked a tissue, all antidotes are worthless. It would be very pre- 
sumptuous to assert that analytical, destructive chemistry, may not yet con- 
tribute to improve the medical art, but until some earnest of its tendency to 
do this is produced, we would entreat physicians not to abandon the old 
paths in which disease is studied as it exists, and remedies are employed 
for their ultimate effects, in order to follow every ignis fatuus that emanates 
from the laboratory of even such a man as Berzelius or Liebig, in order to 
exhaust their energies in speculating on explanations, when their legiti- 
mate business is to observe and classify results. 

Having settled to his own satisfaction not only the physical, but also, 
the chemical etiology of consumption, &c., M. Fourcault proceeds to apply 
his doctrine. He very properly lays no claim to being able to cure 
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phthisis and he blames physicians for not having long ago turned their 
attention to prevent the disease, seeing they were prety unanimous in con- 
fessing their inability to remove it when once developed. Our author 
appears to think that he is the first who has made any approach to a 
rational view of the subject, whether in determining the classes of people 
most subject to scrofula, tubercle, &c., or in pointing out a thorough physi- 
cal education, as the only prophylactic treatment deserving of confidence. 
Fifty years ago Dr. Beddoes published his “ Essay on the causes, early 
signs, and prevention of pulmonary consumption,” which, although written 
for parents and preceptors, and therefore deficient in scientific accuracy, 
goes over a great part of the same ground, and arrives at the same practical 
conclusions as M. Fourcault. In that essay he shows that certain classes 
enjoy an almost complete exemption from consumption, such as butchers, 
cat-gut makers, fish-women, sailors, watermen, stable-boys, grooms, gar- 
deners, and small farmers, in a word all who take much exercise in the 
open air, and live on nutritious food. In the same essay, and in one of 
those ef which his « Hygeia” is composed, he says, “ that artisans whose 
occupations and habits are the opposite of those just mentioned, all, in short, 
who follow sedentary occupations in confined rooms, whatever be their 
habitual posture, are extremely liable to this fatal disease.’’ In this class he 
enumerates tailors, weavers, spinners, glovers, dry grinders, flax-dressers, 
&c. In some of these cases, indeed, he attaches undue importance to 
the particles given off by steel, flax, &c., in their preparation, but is careful 
to admit that confinement alone is sufficient to engender consumption ; to 
this end he refers to the great mortality amongst shoemakers from con- 
sumption, and to the frequency of this disease amongst stall-fed cows. He 
pointedly alludes to the influence of moisture on the health of the paper- 
makers of Rouen, and to that of suppressed perspiration on the mortality 
of the London gilders, of whom he is assured six-sevenths die of phthisis 
before their apprenticeship has expired. He is of opinion that consump- 
tives consist of two classes, those whose occupation necessarily induces 
the disease without predisposition, and those who are predisposed to it and 
would have it under any circumstances that did not exert a powerful coun- 
teracting influence. There are some, however, who belong to both classes, 
such as the indolent and luxurious among the higher ranks of society, who 
have a hereditary tendency to phthisis ; “ upon these,’’ says Dr. B., “ the 
blight of consumption chiefly falls.” 

Having thus settled that an active life is the greatest safeguard against 
phthisis, Dr. Beddoes proceeds to describe the “ phthisical temperament,”’ 
and to lay down a plan for its correction. This latter consists in a system 
of physical training, which must “begin at the cradle,” and be steadily 
pursued in after life. Bathing, friction of the skin, and nutritious food in 
children; digging, working with tools, walking, riding on horseback, ath- 
letic games, &c., for adolescents and adults, are the principal features of 
this system. All exercise without some other object than health Dr. B. 
considers as of very doubtful utility, and he therefore condemns the use of 
dumb-bells, walking against time, solitary gymnastics, &c., to which per- 
sons of feeble constitution are apt to resort in the delusive hope of being 
strengthened by them. 

This sketch is sufficient to illustrate the close analogy between the works 
of the English and French authors. The latter, indeed, takes a more ex- 
tended and minute view of his subject, and therefore furnishes a more 
definite history of the etiology of consumption, but his path, in so far as it 
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has led to a really useful conclusion, was clearly marked out by his accom- 
plished predecessor, of whose writings he does not appear to know the 
existence. Nearly one-half of M. Fourcault’s treatise is taken up in de- 
scribing somewhat in detail a plan of physical education adapted to prevent 
the development of phthisis by giving vigour to the constitution during 
childhood and adolescence, but as it differs very little from that recom- 
mended by Sir James Clark, (Cyc. of Pract. Med., Art. Tubercular 
Phthisis,) and is encumbered with theoretical and irrelevant discussions, 
we shall not notice it further in this place. 

After depicting in such a striking manner the dangers to health and life 
of many trades, we could not expect less from M. Fourcault, than that he 
should propose some method of removing, or at least diminishing these 
dangers, and accordingly we find him in a chapter on social hygiene, setting 
forth two remedies for one of the greatest evils of modern times. ‘I'he first 
is that every poor child shall be taught two trades, one a more and the 
other a less laborious one! The second remedy is the establishment by 
private or public charity of manual labour schools, and agricultural colo- 
nies in neglected districts, to prevent centralization, and the increase o! 
manufacturers at the expense of farmers! The people of the Old World are 
dying of suffocation while half of America remains almost uninhabited ! 

Our chief object in presenting this sketch of M. Fourcault’s worl: is to 
direct the attention of physicians to the study of the means of preventing 
consumption. It is very evident that in this country, the causes which are 
so influential in producing it in the large towns of Europe, must be almost 
imoperative. We have no class of persons, even in our densest population, 
analogous to the lowest in the Old World; our artisans devote much less 
time to work than those of Europe, while they receive in general much 
higher wages, and are therefore much better able to provide themselves 
with the comforts of life. Nevertheless, phthisis stands at the head of the 
list of the causes of death, wherever any statistics of mortality have been 
published in this country. It would seem, therefore, as if the hereditary 
predisposition to the disease must be very strong amongst Americans, an( 
that our best hope of staying its ravages must depend on our power of in- 
vigorating the constitution of the young. ‘There is too much reason to fear, 
that this subject is neglected by the medical profession, because the greater 
number of its members regard their pursuit rather as a trade, or at best, an 
art, instead of feeling that it is not less their duty than their high prerogative, 
to guide public opinion in everything that relates to life, and health, with- 
out which life is a burden. It is time that physicians who have been fitted 
by their education, for understanding the importance of good health in its 
relations to all the interests of the commonwealth, should enlighten the 
ignorance of their less fortunate brethren, and that of the people at large. 
Under our institutions, the doctrine of political equality has been wrested 
from its legitimate applications, and interpreted to signify equality in every- 
thing, and especially equality m knowledge. Whoever would teach any 
truths which imply, however remotely, the ignorance of his auditors, or 
their feebleness of self-control, will soon find himself without listeners, even 
if he escape persecution. As we have no authorized teachers, none to 
whose doctrine any legal sanction is attached, we can only hope that some 
who are capable of instructing us, will volunteer their services; that some 
will be found to discover, or to proclaim, if already known, what are the 
pernicious habits to which we owe the prevalence of this deadly scourge, 
consumption, amongst us. To such we humbly submit the question 
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whether or not the radical vice of society is not the love of money, for itself 
merely and not for the enjoyments it is capable of procuring? Whether 
it is not this which ties up our children from the tenderest age in school, 
which chains them to the work-bench too closely, which condemns our 
whole population to a mere alternation between sordid money-getting labour, 
and ascetic and gloomy idleness; which for cheerful amusement substitutes 
gross debauch, which by depreciating all the higher and nobler faculties 
of the mind, values knowledge by its power of increasing animal comforts, 
and genius by the price its works will command. It cannot be that the 
moral nature of man should be so degraded, without injury to his physical 
condition. If there be any truth in these suggestions, it is possible that if 
they were illustrated and enforced as they should be, some good might at 
length accrue to the rising generation. Parents might be induced to devote 
more attention to the physical culture of their children, to develop and train 
their bodies and souls, as well as their understandings, and that not to the 
detriment of the latter, but totheir eminent advantage. Now the faculties 
of the mind have a morbid prominence; they never cease their feverish 
action upon the one great subject, and thus by an inevitable law they ex- 
haust the other faculties of man. But if the young were subjected toa 
discreet plan of physical education, and not so early emancipated from the 
wholesome restraints of home that they may be initiated in all the heartless 
tricks of the trading world, there is little doubt that we should at last see a 
race far superior to the present, not only in physical development and in 
exemption from slow disease, but also in those high moral qualities which 
dignify and bless mankind. A.-8. 


Art. XIII.—l rinary Deposits, their Diagnosis, Pathology and Therapeu- 
tical Indications. By Goxpine Biro, A. M., M. D., Assistant Physician 
to and Lecturer on Materia Medica at Guy’s Hospital, &c. &c.—London: 
John Churchill, 1844. 12mo. pp. xxvi and 323. 


From the earliest periods great importance was attached to the inspection 
of the urine in disease. The old treatises on medicine contain copious and 
minute details for its application to diagnosis and prognosis. The imper- 
fections of chemistry and the absence of the microscope,—the indispensa- 
ble handmaids to its successful prosecution,—together with the ascendency 
of solidism, which ridiculed any investigation of the fluids, brought this 
once favourite method into disrepute, and it was finally abandoned to the 
professed charlatan, whose sole means of diagnosis it very frequently be- 
came. Since the recent impulsion to organic chemistry and the reintro- 
duction of the microscope, a reaction has suddenly taken place, and the 
examination of the urine, as a means of diagnosis, again occupies an im- 
portant place, and has been attended with practical results of great value. 

The English chemists and pathologists were the first to again direct 
public attention to this interesting and pregnant subject, and to Marcet, 
Prout, Brodie, &c., the student of urinology owes a deep debt of gratitude. 
The French soon followed in their footsteps, and Rayer and his pupils added 
greatly to our stock of knowledge. The rapid advances in chemistry and 
micrography have led not only tothe investigation of the physical qualities 
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of the urinary secretion, which were alone examined by the ancients, but to 
the discovery of the modifications which it undergoes, on the addition of 
certain reagents,* “a minute or two being sufficient for the observer to 
Jearn the nature of any variety of sediment.”’—(p. ix.) One of the best fruits 
of this “ revival” in urinary pathology is the work of Dr. Golding Bird, 
which we are about introducing to the notice of our readers. ‘In coming 
in contact with pupils in the course of his duties as a teacher of the pro- 
fession, and in mixing with medical men, in practice, he often found them 
in want of some work which would enable them readily to discover the 
nature of a deposit in the urine, and succinctly point out its pathological 
and therapeutical indications. ‘To be available, it was necessary that such 
a work should not exceed the size of a small manual, and its contents be 
so arranged as to admit of ready reference ; and thus be more fitted to act 
in the humble office of pioneer to more elaborate and more diffused sources 
of information.’”’—(p. vii.) In 1843 Dr. Bird delivered a course of lectures 
on the diagnosis and pathology of urinary sedimeits. They were published 
in the London Medical Gazette, attracted much attention at the time, 
and were subsequently translated into German. These lectures form the 
groundwork of the present publication, though much extended and nearly 
rewritten. 

The phenomena presented by the urine in disease, indicating as they do 
a series of pathological changes which are occurring in the system, rather 
than entities of morbid action themselves, constitute a most valuable index ot 
disease, and the more so from the great facility by which they can now be 
detected. All topics unconnected with the practical bearing of the subject 
have been avoided in the present work, and everything of a controversial 
nature has been almost excluded. Whilst the diagnosis and pathology oi 
urinary deposits have been very minutely entered into, their special treat- 
ment has received less consideration, having been handled so ably in the 
admirable works of Prout and Brodie. An exception has, however, been 
made in the instance of oxalate of lime, in consequence of the importance 
of the subject and the “scanty amount of information to be found elsewhere.” 

Chapter I. is devoted to,the physiological origin and physical properties 
of the urine. Dr. Bird informs us in limine of his dissent from the inge- 
nious and hypothetical views of Professor Liebig, a predicament shared, we 
suspect, with all who have had an opportunity of studying clinically the 
phenomena of disease, and have not been led astray by the brilliant and bold 
mductions of an ardent and fertile mind. Throughout the whole of this 
volume there is abundant evidence of the extreme caution of the author to 
admit the seductive theories which endeavour to explain vital phenomena 
by the physical or chemical laws that govern inert matter, and which in 
the present state of physiological knowledge can at most be regarded as 
provisionally correct. Physiologically considered the urine has three dis- 
tinct sources. The free discharge of pale urine after copious aqueous pota- 


* “Tt is notgenerally known,” says Dr. Bird in a note at page ix, “ that Van Swieten, 
the celebrated commentator on Boerhaave, applied the microscope nearly a century 
ago to the examination of calculous deposits; he minutely described an uric acid sedi- 
ment as composed of crystals ‘having the figure of a rhombus, whose opposite angles 
are obtuse and equal, other parallelopiped molecules ran between them, redder and 
larger than the former.’ (Commentaries, 1776, Edinburgh, vol. xvi. page 81.) Even 
long prior to this, De Peiresc, born in 1580, described the same deposit as resembling 
under the microscope, a ‘heap of rhomboidal bricks.’ This observation is recorded 
ty the celebrated Gassendi, in his biography of De Peiresc, and is quoted by Van 
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tions, indicates that any excess of fluid in the circulation is got rid of in 
this manner. The kidneys, moreover, remove from the system any crude 
or indigested elements of food which had been absorbed, and excrete the 
noxious results of imperfect or unhealthy assimilation; as examples, we 
have the peculiar odour and colour of the urine after the ingestion of aspa- 
ragus, &c., and the elimination of oxalic acid after a meal in cases of irrita- 
tive dyspepsia. The third function performed by the kidney is the excre- 
tion of those disorganized tissues, which cannot be eliminated by the lungs 
or skin, and whose further sojourn in the economy would be noxious. 

“Tt is therefore necessary to recognize three distinct varieties of the urinary 
secretion in every case under investigation: Firstly, that passed some little time 
after drinking free!y of fluids, generally pale, and of low specific gravity, (1.003 
—1.009) urima potus. Secondly, that secreted after the digestion of a full meal, 
varying much in physical characters and of considerable density, (1.020—1.028 or 
even 1.030,) urina chyli vel cibi. Thirdly, that secreted from the blood independ- 
ently of the immediate stimulus of food and drink, as that passed after a night’s 
rest, urina sanguinis ; this is usually of average density, (1.015—1.025), and pre- 
sents in perfection the essential characters of urine.”—(p. 4.) 

Another highly important function of the kidneys is their ability to tem- 
porarily compensate for deficient action in other secreting organs, When 
the skin is imperspirable the renal function becomes notably increased. If 
the function of the liver be impaired, highly carbonized matters are excreted 
in the urine, the elements of the bile being separated from the blood inci- 
dentally by the kidneys, as is seen in every case of jaundice, or biliary 
obstruction. Excessive cutaneous action is generally balanced by dimin- 
ished urinary secretion. 

“In these and many other analogous modes the quantity and quality of the 
urine may become so modified as to Jead to serious errors; and to induce a sus- 
picion of the presence of renal disease where none really exists. The fact of an 
excessive or diminished secretion of urine existing in any particular case cannot 
per se be regarded as indicative of disease of the kidney, any more than the ex- 
cessive sweating so frequent in rheumatism or phithisis, or the diminished perspi- 
ration in fever, can be regarded as implicating the existence of disease of the skin.” 
(p. 13.) 

In the investigation of the urine for the purposes of diagnosis, its physica! 
and chemical properties should be studied, and, in some cases, its optical 
properties. Its physical properties are its density or specific gravity, its 
colour, and its consistence. Its density is discovered by means of the little 
instrument known as the gravimeter or urinometer, or if not at hand, by a 
small stoppered phial. 


“For this purpose, counterpoise the empty bottle and stopper in a tolerably good 
balance, with shot or sand. Then fill it with distilled water, insert the stopper, 
and carefully ascertain the weight of the water it contains. Empty the bottle, fill 
it with urine, and again weigh it; the specific gravity of the fluid will be readily 
found by merely dividing the weight of the urine by that of the water. 

“As an example, if a carefully counterpoised ounce phial, holds 478 grains of 
distilled water, and 498 of urine, the specific gravity of the latter will be 1.0418, 
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It is often very important to ascertain the density of the urine, as we can 
thus determine the data necessary for the calculation of the proportion of 
solids excreted by the kidneys; and are thus enabled to detect an unsus- 
pected cause of emaciation. To determine the proportion of solids in the 
urine, is absolutely necessary that the mean specific gravity of the urine, 
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for the past 24 hours, should be ascertained. To effect this “the patient 
should furnish specimens of the urine passed immediately before going to 
bed, (urina chyli,) and of that voided on rising in the morning, (urina san- 
guinis.) The average density of these two specimens will give a near 
approach to the truth.” Dr. Prout assigns 1.020 grains as the average 
specific gravity of healthy urine. The mean density of all the urine passed 
in 24 hours, and examined by Becquerel, was, in man 1.0189, and in wo- 
man 1.015]; the mean in the two sexes being 1.017. The average quantity 
of urine secreted in 24 hours varies, according to Dr. Prout, from 30 to 40 
ounces ; and according to our author, from 20 to 48 ounces, without exceed- 
ing the possible limits of health. 

The ¢ints of urine are diverse, “according to the degree of dilution, from 
nearly colourless, to the usual pale-amber colour, and up to deep-brown.”’ 


“When much diluted, urine presents a faint greenish tint, as in the urine ot 
early infancy, and in that of chlorosis and hysteria. If bile or blood be present, a 
variety of colours varying from red to brown, blackish-green, or apple-green, are 
produced, the latter hue being occasionally indicative of the presence of cystine.” 
(p. 23.) 

The consistence of urine varies; it sometimes acquiring considerable 
viscidity. 

“ This is sometimes only to be detected by the readiness with which it froths on 
agitation, and the length of time the bubbles are retained, as in diabetes mellitus. 
lu other cases the urine may be so viscid as to allow of being drawn into threads 
from the presence of mucus, although the latter generally forms a dense layer at 
the bottom of the vessel. The same thing occurs if pus is present in rather con- 
centrated or alkaline urine, as the saline matters, or alkali present, react upon the 
albuminous constituents of the pus, and convert it into a mucous magma as poinied 
out by Dr. Babington and myself. 

“The urine is occasionally, although rarely fluid, whilst warm, becoming semi- 
solid, like a mass of jelly, on cooling. This change depends upon the presence 
of self-coagulating albumen or fibrin, a state of things generally connected with 
severe organic mischief in the kidneys, although in some instances dependeut 
only upon mere functional disturbance. 

“In a few rare instances, occurring chiefly in urine loaded with oxalate of lime, 
I have found it quite fluid whilst cold and gelatinizing when heated, retaining. 
however, its transparency. This curious change is best observed when water is 
poured on the warm urine, when the gelatinous mass floats for some seconds 
in the water before it completely dissolves.””—(p. 25.) 


The optical properties of urine in their application to diagnosis are next 
treated of, but need not detain us, as in Dr. Bird’s opinion, the application 
of the polarizing power of urine to the detection of sugar, is surrounded with 
too many practical difficulties, to admit of its being generally employed. 

Chapter II. treats of the chemical physiology of the urine, and as involving 
much that is hypothetical, will be passed over by us. 

So long as the different constituents of the urine maintain their proper 
relations, that fluid is clear, of a pale-amber colour, and has, on cooling, its 
transparency slightly affected by the gradual subsidence of a light mucous 
cloud, which sometimes precipitates a few microscopic crystals of uric acid. 
When these properties are disturbed, or a new element is added, the urine 
becomes turbid immediately on being voided, or else on cooling; so that all 
substances which affect the transparency of the urine by their presence, 
whether they subside to the bottom of the vessel, or not, are classed under 
j alomgs of urinary deposits. Dr. Bird divides them into the four following 
Classes. 
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“ Class 1.—Deposits composed essentially of ingredients formed directly or indi- 
rectly from the metamorphosis of tissues, or from the organic elements of tood. 
Uric acid and urates. 
Uric oxide. 
Oxalate of lime. 
Cystine. 
“< Class 2.—Deposits composed of ingredients of inorganic origin; including— 
Phosphate of lime. 
Ammonio-phosphate of magnesia. 
Carbonate of lime. 
Silicie acid. 
“ Class 3.—Highly-coloured deposits (black or blue) of doubtful origin. 
Cyanourine. 
Melanourine. 
Indigo. 
Prussian blue. 
“ Class 4.—Deposits consisting of non-crystalline organic products; including— 
A. Organized. 
Blood. 
Pus. 
Mucus. 
Organic globules. 
Epithelium. 
B. Non-organized. 
Milk. 
Fatty matter. 
c. Possessing independent vitality. 
Spermatozoa. 
Torule. 
Vibriones.””—(p. 59.) 

Chapter III. is devoted to the consideration of the Chemical Pathology 
of Uric Acid and its compounds, and is highly interesting and instructive. 
Uncombined uric acid in urinary sediments always occurs in a crystalline 
form, and the crystals are often of sufficient size to be recognized without 
the aid of the microscope. It exhibits every colour, from pale fawn to 
orange red. When uric acid is in excess in the urine, its crystals are 
deposited on cooling, rarely before. The urine is generally of a deeper 
tint than naturally, reddens litmus paper, often contains an excess of urea, 
and is of increased density. Its diagnosis is thus pointed out. 

“When heated in the urine, the uric acid deposit does not dissolve; the 
crystals merely become opaque. It generally becomes more distinct from 
the solution of urate of ammonia, which is frequently mixed with it, and 
sometimes completely conceals it from view. Hence the best mode of dis- 
covering this deposit, is to warm urine, turbid from excess of urate of am- 
monia in a watchglass; the acid becomes visible in the centre of the glass, as 
soon as the urate dissolves. Heated with liquor potasse, the uric acid deposit 
dissolves, from the formation of an urate of potass of sparing solubility. Hydro- 
chloric and ascetic acids are without any action, but the nitrie readily dissolves it, 
and by careful evaporation a residue of a beautiful pink colour, becoming of a rich 
purple on being held over the vapour of ammonia, is left. This coloured residue 
is the murexid of Liebig, the purpurate of ammonia of Dr. Prout. Exposed to 
heat in a platinum spoon, the uric acid deposits burn, evolving an odour of bitter 
almonds; and finally leaves a small quantity of a white ash, which generally con- 
tains phosphate of soda or lime.”’—(p. 62.) 

The microscopic characters are described very fully, and with great 
accuracy, and are accompanied with numerous woodcut illustrations. 

The urate of ammonia deposits,—those of most common occurrence,— 
though varying in tint, present a number of characters in common. They 
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never appear whilst the urine is warm; disappear immediately on the 
application of heat; and are dissolved by the addition of liquor ammoniz, 
or liquor potasse. The following modifications are most important. 


“Ist. A pale urine of low specific gravity (1.012), becoming opaque on cooling 
from the deposition of nearly white urate of ammonia, which, instead of readily 
falling, forms rope-like masses in the fluid, and presents on a superficial view so 
much the appearance of muco-pus, as to have been mistaken for it. Its disap- 
pearance on the application of heat at once will discover the error. 

“2d. A pale amber-coloured urine of moderate density (1.018), which on cooling 
lets fall a copious fawn-coloured deposit, resembling bath-brick grated into the 
urine, disappearing with the utmost readiness on applying a gentle heat. This 
deposit is of frequent occurrence, is often very transient, and is so constantly an 
attendant on the slightest interference with the cutaneous transpiration, that a 
‘cold’ is popularly diagnosticated whenever this state of things exists. 

‘3d. Whenever febrile excitement prevails, the urine becomes concentrated, 
rises in density (1.025), and deposits on cooling a reddish-brown sediment, con- 
stituting the well-known lateritious, or brick-dust sediment. This variety of urins 
generally becomes turbid on the addition of a drop of nitric acid, not from the 
coagulation of albumen, as has been frequently erroneously supposed, but from 
the precipitation of uric acid. This is always in minute microscopic crystals, 
notwithstanding the amorphous appearance it presents to the naked eye. 

‘ 4th. In well-marked affections of the portal circulation, especially when con- 
nected with organic disease of the liver or spleen, or when suppuration, particu- 
larly of a strumous character, is going on in the body, the urine is generally found 
to possess in many instances a deep purple or copper colour, often verging on 
crimson, so as to have led to the idea of blood being present. These deep tints 
appear to me to depend upon the presence of an excess of purpurine. Whenever 
a deposit of urate of ammonia occurs in such urine, either spontaneously or by 
immersing it in a freezing mixture, it combines with the pink pigment, forming 
a kind of lake, and which is often so abundant as not to entirely disappear by 
heat, until the urine is diluted by the addition of water. These deposits do not 
exhibit their delicate tints until after being collected in a filter; they readily give 
up their colouring matter to alcohol, which leaves their urate of ammonia nearly 
unchanged.”’—(p. 70.) 


The sources of uric acid are the disintegration of the tissues, and nitro- 
genized food. Whenever the former process is hastened, or the assimila- 
tion of the latter impeded, the amount of uric acid in the urine will be 
affected. In acute inflammatory affections, if the kidneys perform their 
functions, the quantity of uric acid will be found above the healthy average. 
If the functions of the skin are interfered with, an excess of nitrogen wil! 
be retained in the blood, and finally separated in the form of urate of 
ammonia, or perhaps urea, the kidneys assuming for the time a compensa- 
tory action. ‘That nitrogenized products are exhaled from the skin is 
proved by the following fact, quoted by Dr. Bird. 


“Dr. Faraday calcined pure river sand, and on heating it with hydrate of 
poten, it yielded no trace of ammonia. On merely passing this sand over his 
aud, and then treating it in a similar manner, ammonia was evolved. A piece 
of ignited asbestos, by mere pressure for a short time between the fingers, ab- 
sorbed enough of some nitrogenized organic matter to evolve ammonia when 
heated with hydrated potass.””-—(p. 77.) 

Liebig’s theory of one of the principal causes of an excess of uric acid, 
is fully examined, and ably combated by reference to clinical observation. 
Regarding the different forms of uric acid gravel as mere indications o/ 
certain pathological conditions, Dr. Bird discards altogether the existence 
of any specific agent in its treatment. As a common consequence of an 
arrest of perspiration, a prominent therapeutic indication is, attention to 
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the condition of the cutaneous surface, whose function should be excited 
by diaphoretics, frictions, warm clothing, the use of flannel, and in win- 
ter, even a chamois leather waistcoat. Dr. Bird’s own experience in- 
duces him “to regard the warm, or still better, the vapour bath, as the most 
valuable diaphoretic’’—(p. 91). The organs of digestion must be attended 
to, and this part of the treatment must be adapted to the peculiarities of the 
individual case. In general small doses of blue mass, or mercury and 
chalk, associated with extract of conium, and moderate doses of the carbon- 
ates of potassa or soda in the compound infusion of gentian, if there be 
constipation, or in infusion of columbo, or what is still better, from its dia- 
phoretic tendencies, serpentaria, will produce great relief. If there be 
gastrodynia, Dr. Bird recommends a half of a grain of the oxyde or nitrate of 
silver, immediately before a meal; this will often check alike the gastric 
and renal symptoms. In regard to diet we have the following most sensi- 
ble remarks, which cannot be too highly prized just at this time. 


‘But the most important element in the treatment is a rigid attention to the 
quality and quantity of the ingesta, taking the utmost care to select those articles 
of diet which the patient can best digest, it being of far greater importance, in the 
majority of cases, to regard this, than to choose articles of food according to their chemical 
composition. A too bulky meal of animal or vegetable food is injurious to persons 
labouring under calculous dyspepsia, for whilst the former supplies too much 
nitrogen, both will become sources of mischief by overloading the digestive func- 
tions, and preventing the chylopoietic viscera doing their duty. In protracted 
cases, however, much good is derived by actually cutting off part of the supply of 
nitrogen. In this way I have seen a copious deposit of uric acid gravel disap- 
pear, after other measures had failed to give relief.””-—(p. 92.) 

Moderate exercise is essential in the treatment of this disease. Where 
the food is not easily or well assimilated, iron is recommended. 

“T have repeatedly seen,” says Dr. Bird, “copious deposits of uric acid in 
persons of low power completely disappear part passu with the cure of the pseudo- 
chlorotic symptoms present, by the use of this important drug. The best mode 
of administering it, is in combination with a vegetable acid, as the stomach bears 
it well in this form, and it is probably more likely to enter the circulation. From 
six to twelve grains of the ammonio-citrate or ammonio-tartrate of iron taken 
thrice a day immediately after a meal in a glass of water, have been most suc- 
cessful.””—(p. 95.) 

In speaking of those remedies which act as solvents of uric acid, Dr. 
Bird suggests the employment of the phosphate of soda, Liebig having 
lately called attention to its remarkable solvent action on uric acid. 

‘“ All that is required to ensure this drug reaching the urine is to administer it 
in solution sufficiently diluted; 5j to 3ss might be administered in any vehicle, 
as in broth or gruel, as when diluted; the phosphate tastes like common salt, and 
few persons object to its flavour. I have administered this drug in two very 
chronic cases of uric acid gravel, and in one with the effect of rapidly causing a 
disappearance of the deposit.” —(p. 98.) 

From the recent observations of Mr. Alexander Ure, it appears that when 
benzoic acid, or its salts,are taken into the stomach, instead of becoming 
oxidized, it is converted into hippuric acid, from its great affinity with 
those nitrogenized elements which otherwise would have formed urea or 
uric acid. When an excess of uric acid exists, experience shows that 
their administration limits it to its normal proportion. Though solvent 
remedies are not, according to our author, to be despised, they must still 
be regarded as mere palliatives, “and we must never lose sight of the great 
importance of endeavouring to remove that pathological state of the whole 
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system, or of any particular organ which may be the exciting cause of the 
calculous formation. Nothing but a careful investigation of symptoms can 
put us in possession of the knowledge necessary for this purpose’’— 
(p- 100-1). 

In connection with urate of ammonia, with which it is commonly com- 
bined, we have the subject of Chapter V., Purpurine. This peculiar co- 
louring matter has been regarded by some as identical with purpurate of 
ammonia, the murexid of Liebig; but Dr. Bird agrees with those who 
consider the pigment as a substance sui generis. 


“ When a deposit of urate of ammonia is coloured by this substance, it presents 
a tint varying from the palest flesh-colour to the deepest carmine. ‘To appreciate 
the beauty of these tints the deposit should be collected on a filter, and allowed 
to dry. The presence of purpurine interferes with the ready solubility of the 
deposit with which it is combined, on the application of heat, and free dilution 
with water is ofen required to aid its solution. I have never seen purpurine 
colouring any other deposits except those of urate of ammonia; even uric acid 
scarcely appears to have any affinity for it. It is just possible that a very highly 
coloured deposit of pink urate of ammonia might be mistaken for blood, and | 
have seen this error committed when it occurred in albuminous urine. ‘The ap- 
pearance of the deposit when collected on a filter, and its giving up the purpurine 
to alcohol, will at once remove any doubt on the subject, and the absence of blood- 
dises on microscopic examination will aid in demonstrating the real nature of the 
deposit.””—(p. 107.) 


Its important pathological indications are thus described. 


“The presence of an excess of purpurine is almost invariably connected with 
some functional or organic mischief of the liver, spleen, or some other organ con- 
uected with the portal circulation. The appearance of a flesh-coloured deposit in 
the urine is the commonest accompaniment of even slight derangement of the 
hepatic function, as every case of dyspepsia occurring in gin-drinkers points out. 
The intensity of colour of the deposit appears to be nearly in relation with the 
magnitude of the existing disease. In the malignantly diseased, in the contracted, 
hobnail, or cirrhosed liver, the pink deposits are almost constantly present in the 
urine. They also are of frequent occurrence in the hypertrophy of the spleen 
following ague. The most beautifully coloured deposits I have seen have oc- 
eurred in ascites connected with organic disease of the liver; and I think [ have 
received some assistance in the diagnosis between dropsy depending upon hepatic 
and peritoneal disease, in the presence of the pink deposits in the former, and 
their general absence in the latter. I have occasionally seen the deposits in 
question occur in phthisis, when large quantities of pus were poured out from 
vomice, as well asin deep-seated suppuration, as in psoas abscess. But even in 
these cases, the portal circulation is probably more or less influenced. My ex- 
perience, indeed, leads me to express a firm belief that an excess of purpurine is 
almost pathognomonic of disease in the organs in which portal bloood circu- 
lates.” —(p. 109.) 


The next chapter is on the Chemical Pathology of Cystine, and is very 
complete, but as its occurrence in urinary deposits is very rare, it need not 
detain us. It is connected with the secondary assimilative process, and 
is characterized by an excessive elimination of sulphur; every ounce of 
this substance containing two drachms of sulphur. It is associated with the 
scrofulous diathesis, and is probably hereditary. The therapeutical indica- 
tions are yet but imperfectly understood. 

The fullest and most valuable chapter in the work, is that in which the 
Oxalate of Lime deposits, or Oxaluria is treated of, and which are much 
more frequent than commonly supposed. The importance of the subject, and 
the neglect with which it has been treated by previous urinary pathologists, 
induce us to presenta pretty full analysis of the results of Dr. Bird’s interest- 
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ing inquiries. The general belief in the extreme rarity of the oxalate of 
lime in a crystalline form in urinary deposits, is accounted for from the fact 
of its rarely or never subsiding, so as to form a distinct deposit; remaining 
for days diffused through the liquid, even when present in so large a quan- 
vity, that each drop of the urine, when placed under the microscope, is 
found loaded with the crystals. Another reason for its escaping the eye, 
is due to its refractive power approaching that of urine. The result of Dr. 
Bird’s extensive researches is the discovery of the comparative frequency 
of well-defined octahedral crystals of the oxalate of lime in urine, and of 
the connection between the occurrence of this substance and the existence 
of certain definite ailments, all characterized by great nervous irritability. 
The depressing influences of large and densely populated cities, as a cause 
of the formation of this salt, is suggested, and Dr. B. has no hesitation in 
declaring, from his own enlarged experience, that, so far as London is con- 
cerned, the oxalate of lime is of far more frequent occurrence in urine, 
than the deposits of earthy phosphates. 

When examined under a magnifying glass, the most common form of 
the crystals of oxalate of lime are beautifully formed transparent octahedra, 
with sharply defined edges and angles. Occasionally the oxalate resem- 
bles a series of minute cubes, adhering together like blood-discs, but with 
a higher power these are readily resolvable into octahedra. When the 
oxalate is dried on a plate of glass, on microscopic examination each crys- 
tal presents the curious appearance of two concentric cubes, with their 
angles and sides opposed, the inner one transparent, and the outer black, 
so that each resembles a translucent cube set in a black frame. In a very 
few cases the oxalate is met with in very remarkable crystals, shaped like 
dumb-bells, or rather like two kidneys with their concavities opposed, and 
sometimes so closely approximating as to appear circular, the surface being 
finely striated. Dr. Bird has remarked as an almost constant phenomenon 
in oxalic urine, the presence of a very large quantity of epithelial scales; 
and a white deposit of epithelium has often attracted his attention, and led 
him to suspect the existence of oxalate ef lime. 

The pathological origin of the oxalate of lime is a question of high inte- 
rest. ‘The physiological relation existing between sugar and oxalic acid, 
and the diabetic characters which are present when this sediment occurs, 
would lead to the idea that the source of oxalate of lime in the urine was 
sugar. In no instance has Dr. Bird found sugar in oxalic urine, nor oxalate 
of lime in diabetic urine. What then is the source of oxalic urine? The 
constant coincidence of serious functional derangement of the stomach, 
duodenum, and liver, shows that the primary cause must be referred to the 
digestive and assimilative functions. When it is recollected that an excess 
of urea, and often of uric acid, in most instances accompanies the oxalic 
deposit ; and when the remarkable chemical relation existing between urea, 
uric acid, and oxalic acid, and the ready conversion of the former into the 
latter, under the influence of oxidizing agents, as satisfactorily shown by 
Wohler and Liebig, is borne in mind, may not the disease under consi- 
deration be regarde -d as a form of azoturia (of which an excess of urea is 
the prevalent ‘indication), i in which the vital chemistry of the kidney has 
converted part of the urea, or of the elements which would in health “have 
formed this substance, into oxalic acid? This view is supported by the 
history, symptoms, and progress of the cases, an increased deposit of uric 
acid being among the first indications of amendment. 
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The symptoms accompanying the secretion of oxalic acid are thus de- 
scribed. 


“ As a general rule, persons affected with the disease under consideration are 
generally remarkably depressed in spirits, and their melancholy aspect has often 
enabled me to suspect the presence of oxalic acid in the urine. I have seldom 
witnessed the lurid greenish hue of the surface to which Dr. Prout has referred. 
They are generally much emaciated, excepting in slight cases, extremely nerv- 
ous, and painfully susceptible to external impressions, often hypochondriaca! to 
an extreme degree, and in the majority of cases labour under the impression that 
they are about to fall victims to consumption. They complain bitterly of incapa- 
bility of exerting themselves, the slightest exertion bringing on fatigue. In tem- 
per they are irritable and excitable; and in men the sexual power is geuerally 
deficient, and often absent. A severe and constant pain, or sense of weight, 
across the loins, is generally a prominent symptom. The mental faculties are 
generally but slightly affected, loss of memory being sometimes more or less 
present. Well-marked dyspeptic feelings are always complained of. Indeed, in 
most of the cases in which I have been consulted, I have been generally told that 
the patient was ailing, losing flesh, health, and spirits, daily; or remaining per- 
sistently ill and weak, without any definite or demonstrable cause. In a few the 
ee have been suspected to be phthisical. It is, however, remarkable that | 

ave yet met with very few cases in which phthisis was present. In three cases 
I have seen the cases terminate in the formation of a caleulus.”—(p. 140.) 


The exciting causes of the secretion of oxalic urine are generally well- 
marked, and 


“In nearly all, the predisposing cause was nearly the same, viz.: a chronic and 
persistent derangement of the general health, or the result of previous acute dis- 
ease, dyspepsia, injury to the constitution by syphilis and mercury, by child-bear- 
ing and over-lactation, by venereal excesses or intemperance. The exciting cause 
has generally consisted in some circumstance which has determined the irritation 
to the urinary organs. Of these, exposure of the lower part of the spine to cold: 
mechanical violence inflicted over the kidneys; unnatural excitement of the geni- 
tal organs, as shown by the frequent occurrence of involuntary seminal emissions 
or irritation from passing a bougie; have most generally constituted at least the 
most evident exciting causes. In many cases, however, no other obvious cause 
existed than great mental anxiety, produced by excessive devotion to business o1 
study.” —(p. 142.) 


The treatment is represented as usually successful, a few cases only 
resisting. We give it in Dr. Bird’s own words. 


“As a general rule, the functions of the body, where obviously imperfect, should 
be corrected, the general health attended to by the removal of all unnaturally 
exciting or depressing influences, the skin should be protected from sudden alter- 
nations of temperature by a flannel or woolen covering, and the diet carefully 
regulated. This has generally consisted of well-cooked digestible food, obtained 
in about equal proportions from the animal and vegetable kingdom; all things 
which tend to produce flatulence being carefully avoided. The drink should con- 
sist of water, or some bland fluid, beer and wine being excluded, especially the 
former, unless the patient’s depression render such positively necessary. A very 
small quantity of brandy in a glass of water has generally appeared to be the most 
congenial beverage at the meals. The administration of nitric acid, as suggested 
by Dr. Prout; or what appeared to be preferable, the nitro-hydrochloric acid, in 
small doses, in some bitter infusion; or laxative mixture, as the mistura gentiane 
comp., was with minute doses of mercury, generally successful, if continued a 
sufficient length of time. In cases where these failed, active tonics, especially 
the sulphate of zinc, and where the patient was anemiated or chlorotic, the salts 
of iron in very large doses, appeared to be of great use, by subduing the irritable 
state of the nervous system. The shower-bath, by acting in a similar manner, 
has been also of great service. There is one remedy which appears to exercise 
a marked influence over the characters of the urine, and which, trom the small 
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amount of experience I have had with it, seems to hold out the probability of its 
great utility in the disease under consideration: I allude to the colchicum, which 
it is now generally admitted, exerts an immense influence over the organic sys- 
tem of nerves, and the funetions under its control. The character of the urine is 
remarkably influenced by this drug, an excess of uric acid generally being present 
during its administration: and in two cases, in which oxalate of lime existed in 
abundance before its employment, uric acid appeared after a few days as a depo- 
sit, and nearly entirely replaced the oxalate; a circumstance generally observed 
during the successful treatment of this disease by other remedies. In no case have 
I seen the disease suddenly yield; it has generally slowly disappeared part passu 
with the decrease in number and size of the crystals of the oxalate.”—(p. 142.) 


In illustration a number of cases are appended. 

In Chapter VIII. the chemical pathology of the earthy salts is fully and 
ably discussed. The deposits of these salts are always white, unless coloured 
with blood ; soluble in dilute hydrochloric acid, and insoluble in ammonia 
and liquor potasse. When heated they undergo no change, except agglo- 
merating into little masses; their occurrence is to be regarded as of serious 
importance, indicating great functional, and, frequently, serious organic 
mischief, Our author says, 


“One general law appears to govern the pathological development of these 
deposits, viz.: that they always exist simultaneously with a depressed state of 
nervous energy, often general, rarely more local, in its seat. Of the former, the 
result of wear and tear of body and mind in old people, and of the latter the effects 
of local injury to the spine, will serve as examples. It is true, that in the majority 
of these cases there is much irritability present, there is often an excited pulse, a 
tongue white on the surface and red at the margin and tip, with a dry, often im- 
perspirable, occasionally hot skin. Still it is irritability with depression, a kind ot 
erythism of the nervous system, if the expression be permitted, like that observed 
after considerable losses of blood. The pathological state of the system accom- 
panying the appearance of deposits of phosphate of lime, are analogous to those 
occurring with the triple salt; indeed, as has been already observed, they often, 
and in alkaline urine always, occur simultaneously. So far as my own experience 
has extended, when the deposit has consisted chiefly of the calcareous salt, the 
patients have appeared to present more marked evidence of exhaustion, and of 
the previous existence of some drain on the nervous system, than when the triple 
salt alone existed.’’—(p. 176.) 


Deposits of the triple salt often occur in feeble old people, and in such 
cases the urine is usually very fetid. They have also been observed in 
persons after acute diseases, in the commencement of convalescence. Hence 
the presence of this salt must be regarded as indicative of irritability with 
exhaustion. 


“When the deposit is copious, either readily falling to the bottom of the vessel, 
or remaining suspended in the urine like mucus, the two phosphates are generally 
found mixed. In these eases an alkaline condition of the urine almost inv ariably 
occurs, a piece of turmeric paper being readily stained brown on being immersed 
in it. The odour also is very disagreeable, and is generally said to be ammoniacal, 
although in very many instances the term fetid would be more appropriate, as 
ammonia is by no means necessarily evolved. This kind of urine, if not depend- 
ing upon organic disease of the urinary apparatus, is always connected with some 
serious afiection of the spinal marrow. In a mild form this is observed after slicht 
violence inflicted on the spine or over the region of the kidneys, and generally 
disappears in a few days. I have seen a copious deposit of phosphates with alka- 
line urine occur for a few days in the case of a young gentleman who had exerted 
himself too much in a riding-school. The fact of alkaline urine resulting from 
strains or blows on the back was first noticed by Dr. Prout, and injuries to the 
loins have been long enumerated among the existing causes of renal calculi 
This alkaline state of the urine and deposition of phosphate, i is a pretty constant 
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result of anything which depresses the nervous energy of the spinal marrow, 
whether the result of insidious disease of the spine, or the effect of sudden me- 
chanical violence. Further, as observed by Sir B. Brodie. this condition of the 
urine, whenever it follows spinal injuries, appears not to be connected with the 
particular locality of the injury, but to occur equally in accidents to the lumbar, 
dorsal, or cervical regions.”—(p. 181.) 


In the treatment of these deposits the different pathological conditions 
should be borne in mind. As an accompaniment of severe irritative dys- 
pepsia they are by ne means uncommon. 


“Every now and then cases occur in practice in which the most prominent 
symptoms are a capricious appetite, sense of weight and fullness at the praecordia, 
especially after meals, irregular bowels, severe lancinating pains darting between 
the scapula from the pit of the stomach; much flatulence, tongue white, ofien 
with injected marginal papille ; pulse quick and irritable, dull heavy aching pain 
across the loins, excessive depression of spirits, despondency so intense as often 
to excite the most painful ideas. In a merchant surrounded by affluence, visions 
of impending beggary often embitter the moments that are free from the excite- 
ment of business; in a mechanic, unfounded ideas of immediate loss of employ, 
and the interior of a workhouse, are generally present. On examining the urine, 
its specific gravity is often above the average; the deposition of crystalline or 
amorphous phosphates, and often excess of urea, will refer the case to its proper 
class, as one of irritative dyspepsia, in which the excess of phosphates indicates 
the ‘drain’ on the nervous energies. The treatment of these cases must be rather 
directed by general principles, than limited to the solution of the phosphatic depo- 
sits. It is true that by the persistent administration of acids the deposit may dis- 
appear for a time, but the ailment goes on; all that is effected by such treatment 
is to mask a symptom, and an important one, of the progress of the malady. 
After having atiended to the morale of the case, as far as possible rousing the 
patient from any morbid influence excited in his mind, whether real or imaginary, 
the next thing is to attend to the general health. The bowels should be freed from 
any unhealthy accumulation by a mild mercurial laxative, as a few grains of pil. 
hydrarg., followed by a dose of rhubarb or castor-oil; but all active purging should 
be avoided, as it generally aggravates the distress of the patient, and decidedly 
interferes with the success of the treatment. A combination of a tonic laxative 
with a sedative may then be administered, as tinct. hyoscyami et sp. ammon. 
aromatica 44 1|xx—3ss. ex mist. gentiani@ co. 3]. ter in die. If the bowels be 
irritable, the inf. cascarille, or inf. serpentaria, may be substituted for the mist. 
gentianie comp. Should gastrodynia exist, great relief will be obtained by the 
administration of half a grain of oxide of silver, made into a pill with confection 
of opium, before a meal. The diet should be very carefuily regulated. all bland 
nutritious articles of food being preferred; vegetables should be avoided, and in 
general a smal] quantity of good sherry may be allowed. By a plan of treatment 
of this kind, the patients generally do well, and the phosphates and excess of urea 
vanish from the urine. As the patient approaches convalescence, much good is 
often effected by the use of sulphate of zinc in gradually increasing doses, begin- 
ning with a grain thrice a day, made into a pill with a little ext. hyoseyami, or 
ext. gentianiw, and increasing the quantity every three or four days, until five 
grains or more are taken at a dose. Under the use of the zinc, I have seen many 
cases do well, whose symptoms approached in severity and character those of 
mild delirium tremens. I need hardly say that change of scene and occupation 
are important adjuvants to our medical treatment.”—(p. 192.) 


When the amount of nervous irritability is excessive, and emaciation 
progressive and rapid, the treatment is more difficult. This condition 
generally follows some injury to the spine. Such patients are seldom 
hypochondriacal, but are painfully excitable, and an unhappy, anxious 
expression of countenance and manner, is almost invariably present. ‘The 
first object here must be to reduce the irritable state of the nervous system. 
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Good diet, and the exhibition of silver, bismuth, and zinc, and above all, 
of opium, so highly extolled by Dr. Prout, are of the highest value. 

Our limits oblige us to pass over much that is interesting, and which 
would, no doubt, prove highly instructive to many of our readers. Dr. 
Bird believes, that the greasy aspect of the pellicle in the so-called Kies- 
tein,—the peculiar mucilaginous principle so constantly present in the 
urine of pregnant women—does not arise from the presence of fat, but 
from numerous crystals of triple phosphate, though some fatty matter is 
undoubtedly present. ‘I'he section which treats of the urine of pregnancy 
is rich in facts and information. 

The following tests for the detection of saccharine urine are given as the 
most trustworthy. 


“1. Trommer’s test—Add to the suspected urine in a large test-tube just enough 
of a solution of sulphate of copper, to communicate a faint blue tint. A slight 
deposit of phosphate of copper generally falls. Liquor potasse must then be 
added in great excess; a precipitate of hydrated oxide of copper first falls, which 
redissolves in the excess of alkali, if sugar be present; forming a blue solution 
like ammoniuret of copper. On gently heating the mixture to ebullition, a deposit 
of red suboxide of copper falls it sugar be present. 

“2. Capezzuoli’s test—Add a few grains of blue hydrated oxide of copper to 
urine contained in a conical glass vessel, and render the whole alkaline by the 
addition of liquor potasse. If sugar be present, the fluid assumes a reddish colour, 
and in a few hours the edge of the deposit of oxide assumes a yellow colour 
which gradully extends through the mass, from the reduction of the oxide to a 
metallic state (suboxide?) 

“<3. Moore’s test—This very easily applied test was lately proposed by Mr. 
Moore, of the Queen’s Hospital, Birmingham, and depends for its action on the 
conversion of colourless diabetic (grape) sugar into brown melassic (or perhaps 
sacchulmic) acid under the influence of a caustic alkali. Place in a test-tube 
about two drachms of the suspected urine, and add nearly half its bulk of liquor 
potasse. Heat the whole over a spirit-lamp, and allow actual ebullition to con- 
tinue for a minute or two; the previously pale urine will become of an orange- 
brown, or even bistre-tint, according to the proportion of sugar present. This 
test appears to be remarkably free from sources of fallacy, as boiling with liquor 
potasse rather tends to bleach non-saccharine urine than to deepen its colour.” —(p. 


The work concludes with an admirable chapter on the “ therapeutical 
employment of remedies in influencing the functions of the kidneys,” in 
which an attempt is made to lay down certain general laws for the adminis- 
tration of diuretics, by which we may secure the effect of this very capri- 
cious class of medicines. Dr. Bird assumes, that besides absorption by the 
lymphatics, fluids can find their way into the capillaries by direct imbibi- 
tion, and that living membrane, quoad imbibition and exudation, is obedient 
te the same physical laws as if it were removed from the body; a doctrine 
in strict accordance with the best physiological notions. ‘The researches of 
Wohler have demonstrated that the function of the kidneys is limited to the 
excretion of substances in solution. « Bodies, therefore, intended to reach 
the kidneys, must, to ensure their absorption, have their solutions so diluted 
as to be of considerably lower density than either the liquor sanguinis, or 
serum of the blood (i. e., below 1.028.”’) (p. 284). A strong solution of the 
acetate, or tartrate of potassa, escapes altogether the absorbents, and actually 
excites an exudation of water from the exhalants by its irritation of the 
stomach and small intestines; whilst, if administered in diluted solution, it 
will produce diuresis. This is a fact of the utmost importance in the treat- 
ment of uric acid deposits by saline remedies, and applies to the majority 
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of salts of alkalies and of magnesia. These laws obtain only when the 
entrance of water to the capillaries of the intestines is unobstructed, and 
when no obstacle materially interferes with the “ transit of the water with 
the blood from the intestinal capillaries to the vena-porta, thence through 
the liver to the ascending cava, through the lungs and heart to the aorta, 
and finally to the emulgent arteries.” When impediment exists to this 
current of the blood, as in narrowing of the auriculo-ventricular openings of 
the heart, or in cirrhosed liver, the are excrete but little, and dropsica! 
effusions occur, which are in fact vicarious. In such cases the administra- 
tion of direct diuretics will produce congestion of the kidneys, but will not 
increase the secretion of urine, because the fluid elements are prevented 
from reaching them. Here, hydragogue cathartics, by acting on the intes- 
tines, remove the effusion. Dr. Barlow, of Guy’s Hospital was the first 
to call attention to these conditions, and 
‘He has, moreover, announced the very interesting fact, that whenever a stric- 
ture or other obstruction exists in the course of the small intestines, sufficient to 
revent fluids readily passing along them, the urine will be diminished in bulk 
in the direct ratio of the proximity of the obstruction to the pylorus; nearly abso- 
lute suppression of urine occurring when the stricture is so high up as to allow 
but a small 7 of the fluid contents of the intestines to be exposed to the 
absorbing influence of the portal capillaries. So absolutely does this obtain, that 


the observation of the bulk of urine excreted has been proposed by Dr. Barlow as 
a means of diagnosticating the seat of obstructions in case of insuperable consti- 
pation.” (p. 289.) 


In further illustration of these views, whose important practical bearing 
will be readily ee we shall give in conclusion, the following re- 
marks by Dr. Bird. 


“T think, then, that the so-called capricious effects of most diuretics, or the 


entrance of any remedy into the renal circulation, may all be explained by one 
or other of the foregoing laws, and that the supposed uncertainty attending their 
action is in most instances to be traced rather to a want of diserimination on the 
part of the practitioner, than to any fault in the remedy. An example or two of 
this kind will be sufficient. Bitartrate of potass is regarded as a diuretic; if a drachm 
of it be administered with a little fluid, or in confection, it irritates the intestines, 
produces fluid motions, and the kidneys are scarcely affected. Let the same 
quantity of the drug be dissolved in water and then given; it is imbibed by the 
capillaries, and causes an increased excretion of water by the kidneys, in accord- 
ance with the first law. Sufficient examples of the second law have been given 
already. Of the third we have an excellent illustration in the action of mercury 
and other cholitic drugs, in ‘directing,’ as it has been termed, the action of a 
diuretic. Thus let us suppose we are called to a patient in whom a sluggish state 
of the portal circulation exists, the liver being congested or myristicated, and from 
some dropsical effusion, or other symptoms, we are anxious to stimulate the action 
of the idhove: It is notorious that in these cases the acetate of potass, nitric ether, 
squill, and other active diuretics, may be prescribed in vain; but as soon as mode- 
rately frequently repeated small doses of pil. hydrargyri, or hydrarg. c. creta, or 
even aloetic remedies have been administered, and the liver disgorged of its con- 
tents by a free secretion of bile, the kidneys begin to act as the almost necessary 
result of a readier circulation of portal blood. Perhaps there is no diuretic so 
valuable in dropsy connected with contracted liver, as a combination of the squill 
with a little blue-pill. Many remedies regarded as diuretic, probably really act 
in this manner; thus colehicum appears to influence the secretion of urine by its 
stimulating the mucous membrane of the duodenum, and thus by irritating the 
orifice of the common choledic duct, produces an increased secretion of bile and 
pancreatic juice, and indirectly removing a loaded state of liver. Taraxacum, a 
deservedly esteemed cholagogue, owes its diuretic action in all probability to a 
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similar cause. Aloes in small doses, and some other remedies, may be referred 
to this category. 

“Again, in heart-disease, , especially when acontracted mitral orifice, or dilatation 
of the whole organ exists, and dropsy results, the exhibition of stimulant diuretics 
is nearly valueless. Here, the guarded employ ment of the infusion of digitalis, by 
soothing the irritability of the heart, and calming the irregular circulation, virtually 
diminishes the congested state of the vascular system, and acts indirectly as an 
excellent and efficient diuretic. 

“From the above observations, the following practical conclusions may be 

. “ Whenever it is desirable to impregnate the urine with a salt, or to excite 
per by a saline combination, it must be exhibited in solution, so diluted as to 
contain less than five per cent. of the remedy, or not more than about twenty-five 
grains in an ordinary draught. The absorption of the drug into the capillaries 
will be ensured by a copious draught of water, or any diluent, immediately after 
dose. 

2. “When the urine contains purpurine, or other evidence of portal obstruc- 
tion exists, the diuretics or other remedies employed should be preceded or accom- 
panied by the administration of mild mercurials,—taraxacum, hydrochlorate of 
ammonia, or other cholitic remedies. By these means, or by local depletion, the 
portal vessels will be unloaded, and a free passage obtained to the general cireu- 
lation. 

3. “In cases of valvular or ether obstructions existing in the heart and large 
vessels, it is next to useless to endeavour to excite diuretic action, or appeal to the 
kidneys by remedies intended to be excreted by them. The best diuretics here 
will be found in whatever tends to diminish the congested state of the vascular 
system, and to moderate the action of the heart; as digitalis, colchicum, and other 
sedatives, with mild mercurials.” (p. 290.) 


From the space which we have given to the consideration of this little 
volume, our readers will naturally infer the exalted opinion we entertain 
of it. Yet we fear we have still conveyed a very inadequate notion of its 
merits. Where almost everything is of value, it is difficult to select or con- 
dense. Such of our readers as wish to increase their store of practical 
knowledge, and enlarge the sphere of their usefulness, we refer to the 
volume itself, and recommend its possession. We now take leave of Dr. 
Bird with an expression of great readiness to meet him again in the same, 
or some analogous line of investigation. M. C. 


No. XX.—Ocroser, 1845. 
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BIBLIOGRAPHICAL NOTICES. 


Arr. XIV.—Fifth Annual Report of the Registrar-General, of the Births, Deaths and 
Marriages in England. London, 1843: 324 pages: folio. 


WE have noticed at considerable length, the previous reports of the Registrar- 
General, and enriched our pages with the valuable facts which they present.* The 
one now before us shows an increased attention devoted to the acquisition of in- 
formation relating to the conditions and changes taking place in the dense popula- 
tion of England. The tabular statements, of which the large folio volume is chiefly 
made up, exhibits in minute detail, the marriages, births and deaths, not only 
for the metropolis and large towns, but in the various rural districts in England 
and Wales. The causes of death are severaliy stated, and comparative views 
resented which add great interest to the statistical labours of George Graham 
isq., the Registrar4General, and others under him. 

In the previous reports, the abstracts of the causes of death were not made up 
at the close of each year, but extended to the 30th of June. The disadvantages 
of this arrangement being recognized, the plan of adhering to the ordinary yea: 
has been adopted. As the census was taken — in the middle of 1841, the 
matriages, births, deaths, and causes of death, are all made up for that year. 

In the fourth report it was stated that the population of England increased in the 
10 years, 1831-1841, at the rate of 1.334 per cent. annually, and that, in compar- 
ing the marriages, births and deaths, of each year with the population, it had al- 
“— been assumed that the rate of increase was uniform. 

€ marriages in 1841 were 1 in 130; the births, 1 in 31; the deaths, 1 in 46 
of the population. The average of the two preceding years had been, of mar- 
riages, 1 in 127; births, 1 in 31; deaths, 1in 45. The rate per cent. of the mar- 
riages, births and deaths, in 1841, compared with the population, would stand 
thas in decimals: 0.769 marriages, 3.217 births, and 2.160 deaths oceurred to 100 
living ; or without decimals: 769 marriages, 3217 births, and 2160 deaths, to every 
100,000 of the population. 

In regard to the marriages, a slight diminution is obvious in every year. In the 
11 divisions in which the kingdom has been arranged, in order to exhibit the propor- 
tion of marriages, the fluctuation in some was too slight to merit attention ; but in 
others, the variations coincide with the depression or prosperity of industry or 
trade, indicating the view which the people took of their own circumstances, and 
the greater or less immediate facility of making provision for the support of tami- 
lies. The marriages in the Welsh division show a progressive decline. The most 
remarkable decrease is in Monmouthshire, where the total marriages in the three 
years 1839—1841, were 1403, 1308, and 1119. 

The greatest number of marriages (36,502) take place in autumn, and the 
smallest number (25,174) in winter. The diflerence between the extremes is 
11,368 ; and the four seasons stand in the following order :— 


Winter. Summer. Spring. Autumn. 
January, July, April, October, 
February, August, May, November, 
March, September, June, December, 
Average (1839-41) 25,174 29,502 31,558 36,542 


“‘ The marriages in winter (25,174) are to those in spring (31,559) very nearly 
as the marriages in summer (29,502) are to the marriages in autumn (36,542) 
and the marriages in winter are to those in summer, as the marriages in spring |o 
the marriages in autumn. The marriages in the four quarters are therefore the 


* See American Journal of Med. Sci. for January and July, 1841, and Oct., 1842, 
and Jan., 1844. 
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terms of a proportion; and the marriages in any three quarters being given, the 
number of marriages in the other quarter can be deduced from them within a 
few hundreds either by the common rule of three, or as the terms are nearly equi- 
differences, by adding two terms and subtracting the third. The regularity in the 
numbers registered in each of the three years indicates the operation of constant 
causes, or such as fluctuate only in the same way as those which adjust the pro- 
portion of marriages to the population. 

“‘ Lent and Christmas have probably some influence in fixing the time of mar- 
riage, and in causing the difference of 11,368 marriages in the March and De- 
cember quarters. But the December quarter follows the season of the agricultural 
labourer’s greatest earnings, when wages are highest and the stores of winter are 
laid up; whilst at the close of winter labour is scarce, wages fall, and the accu- 
mulations of autumn are nearly exhausted. 

“If the physical condition of the people have any influence, we might expect 
this to be most manifest where the earnings of the majority of the population are 
derived from agriculture; which is found to be generally the fact. In the manu- 
facturing counties, where the wages of the operatives are not much influenced by 
the seasons, the excess of marriages in autumn is considerable, whilst in the me- 
tropolis the excess of marriages is in the summer quarter, at the close of the Lon- 
don season.”’ 

The number of persons married who signed the registers with marks remains 
the same; 33 in 100 of the men, and 49 in 100 of the women married in 1841, 
did not sign their names. In some parts of the country, 51 in 100 men, in others, 
71 in 100 women did not write their names. This last instance, representing the 
extreme of the illiterate scale, occurred in North Wales. The Registrar-General 
expresses his regret-—and well he may—at being unable to report any improve- 
ment on this head. 

Births —A comparison of the births to the deaths registered in 1841, is as 
512,158 to 343,847, or 149 to 100. Three births, therefore, are registered to every 
two deaths. 

The increase in the births was greatest in the northern division and in the me- 
tropolis. The greatest number of births is registered in the winter quarter; the 
smallest number in summer. 

Niegitimate births —It is not stated distinctly in the registers of births whether 
children are or are not born in wedlock ; but as various circumstances on the face 
of the register infer the fact, the Registrar-General was enabled to have the illegiti- 
mate and legitimate births in the last two quarters of 1841, carefully abstracied 
“ Of 248,554 children registered,” he observes, ‘‘ 15,389 were illegitimate: so 1 
in 16 children born in England is not born in wedlock. This is a much higher 
proportion of illegitimate births than has been generally given; but the numbers 
are not exaggerated ; for if any doubt arose in making the abstracts, and the mat- 
ter appeared dubious, the child was invariably set down as legitimate. If again 
there are any defects in the registration of births, it is not probable that illegitimate 
children will be entered in undue numbers; so that I can discover no grounds for 
supposing that less than 64 in 1000 English children are illegitimate. The pro- 
portion in France is 71 in 1000. 

“| showed in the Fourth Annual Report that the proportion of boys to girls born 
in England was 10,486 to 10,000. The mathematical questions connected with 
the proportion of the sexes born have been investigated by Laplace, Poisson, 
Babbage, and other distinguished philosophers: and one of the results which has 
attracted most attention and created most speculation is, that the proportion of boys 
is greatest among legitimate children. In France, for instance, the boys are to 
the girls born as 106-4 to 100-0; but among illegitimate children the proportion is 
104-4 to 100:0 The present return gives a result exactly the reverse ; of the le- 
gitimate births the boys are to the girls as 105-4 to 100-0; of illegitimate births the 
boys are 108-0 to 100:0; and, small as the numbers are, the ratio differs little in 
the two quarters. It is, I believe, assumed in the French Returns that foundling 
children are illegitimate. If it be true, as is stated by those acquainted with the 
matter, that many of the children sent tothe foundling hospitals in France are the 
offspring of married people, who probably abandon a greater proportion of girls 
than boys, it will follow (1°) that the proportion of children born out of wedlock 
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is nearly the same in England as in France; and (2°) that the inference from the 
Returns of Continental States having foundling hospitals as to the relative predo- 
minance of females among natural children is fallacious. I abstain, however, 
from any further comments; and shall add nothing respecting the relative num- 
bers of illegitimate children in different districts, until more extensive abstracts 
shall have been made.” 

Deaths —The total number of deaths reported to the Registrar-General, was 
355,655, for the year ending June 30th, 1841. For the year ending Dec. 30th, 1841, 
the amount was 343,847. 

Effects of the seasons.—The deaths were more numerous (99,069) in the winter 
of 1841, than in the winter of any preceding year, but in the spring the decline 
commenced, which reduced the mortality in the following quarters below the 
mean mortality of the 4 years. Upto the year 1840, the deaths in the summer 
quarter rose regularly from 72,791 to 80,822 ; in the autumn from 80,833 to 89,630 
The deaths in winter did not fluctuate except in 1839, when they were below the 
average number. If the quarters had contained the same number of days, and 
the population had been stationary, the deaths would have been nearly as follows 


“ Four Winters (3654 days) 391,059 Quarterly average (91, days) 97,765 


Four Springs 356,565 _ 89,141 
Four Summers =“ 302,827 75,707 
Four Autumns 334,556 83,639 

Mean - - - 346,252 Mean - - - 86,563 


“If the mortality were uniformly at the same rate as in winter, 391,059 deaths 
would happen annually ; if at the same rate as in summer, 302,827 deaths would 
be registered. This exhibits in a striking light the fatal effects of cold; and 
also of the crowding and privations to which a considerable part of the population 
is necessarily more exposed in cold than in warm weather. 

“The average corrected number of deaths in the seasons would be— 


Winter. Spring. Summer. Autumn. 
97,765 89,141 75,707 83,639” 


By transposing the autumn and summer terms, the law is discovered which has 
regulated the mortality of the seasons, thus— 


Winter. Spring. Autumn. Summer. 
97,765 : 89,141 :: 83,639 : 75,707 
Differences 8,624 5,502 7,932 


‘The terms are in proportion ; the product of the two extremes is nearly equa! t: 
the product of the middle terms, or the deaths in winter are to the deaths in spring 
as the deaths in autumn to those in summer. The proportion is perceived when 
no correction has been made in the quarterly deaths registered. 


Winter. Spring. Autumn, Summer. 
96,441 : 88,812 :: 84,666 : 76,333 
Differences 7,629 4,146 8,333 


“ Admitting that this law should continue to prevail, as the proportion is als: 
nearly arithmetical, a very close approximation to the average number of deaths 
in the whole year may be deduced either from the deaths registered in spring 
and autumn, or in summer and winter; thus the average annual deaths in the 4 
years, 1838-41, was 346,352; the deaths in spring and autumn were 173,478; 
and twice that number gives 346,956, only 704 above the yearly average ; while 
the deaths in winter and summer, multiplied by 2, give 345,548, or 704 below the 
annual average.” 

To exhibit the order in which marriages, births, and deaths take place more 
evidently, a summary view is subjoined of the series of facts, which appear to be 


governed by the influence of the seasons, according to the same law of propor 
tion, 
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Relative number (corrected for inequality of time) of marriages, births, and 
deaths, in the seasons of the year— 


Autumn. Spring. Summer. Winter 
Marriages 36,306 31,355 29,634 25,482 

Winter. Spring. Autumn. Summer 
Births 131,257 129,677 121,053 120,356 

Winter. Spring. Autumn. Summer. 
Deaths 97,765 89,141 83,639 75,707 


“The seasons have most influence on the number of marriages; least on the 
number of births. If 100 be taken to represent the lowest average number re- 
gistered in a quarter, the births rise to 108, the marriages to 142, the deaths to 129. 
‘According to the abstracts down to the present time, the births and deaths are 
most numerous in winter, marriages in autumn; whilst the smallest number of 
births and deaths occur in summer, of marriages in winter. 

“Tt has been frequently observed that the marriages and births are most nume- 
rous where the mortality is highest; and this doctrine is borne out by the facts in 
a table where the mortality is ‘raised 44 per cent. in the extreme division (Lanca- 
shire and Cheshire), the marriages and births are raised 21 per cent.; whilst a 
comparison of the five most unhealthy and the five most healthy divisions exhi- 
bits the same fluctuation, though to a less remarkable extent. The marriages and 
births are 12 per cent. higher in the five divisions where the mortality is raised 15 
per cent. ; and the excess of 12 per cent. in the births furnishes a number of births 
more than equal to the increase of deaths.” 

The mean temperature of the several months of the year, deduced from the 
observations at the apartments of the Royal Society, Somerset House, London, 
stand as follows :— 


MONTHS. Jan. Feb. March. April. May. June. July. Aug. Sept. Oct. Nov. Dec 
1841 364° 37° 49° 50° 60° 61° 62° 64° 593° 52° 45° 43° 

1831 to 1840, l 

Average of 38° 403° 42° 47° 55° 62° 65° 64° 58° 52° 444° 41° 
10 years. \ 


Mr. Farr, to whose able statistical labours we have heretofore had occasion to 
refer, has furnished a table which must prove of the highest value to those inte- 
rested in Life Insurances and Life Annuities. 

In regard to this table of mortality, or as it has been sometimes called, table of 
vitality or life table, the Registrar-General has made the following observations, 
which, as the work is scarcely attainable in this country, and the matter of ex- 
ceeding interest, we extract at some length. 

“ The life table was invented in England by Halley, the illustrious astronomer, 
who ‘ first ventured to predict the return of a comet which appeared accordingly 
in 1759.’ By this simple and elegant table the mean duration of human life, un- 
certain as it appears to be, and as it is with reference to individuals, can be deter- 
mined with the greatest accuracy in nations, or in still smaller communities. I 
refer to the form, and not to the mode of construction, which has been since greatly 
improved. 

“ Halley’s table was calculated on the deaths in the city of Breslau, which, for 
various reasons, he selected from the imperfect data at his disposal ‘ as the most 
proper for a standard, and the rather for that the births did a small matter exceed 
the funerals.’ He was aware that ‘he wanted the number of the whole peo- 
ple’ for an accurate calculation; Halley’s table, constructed upon nearly the same 
hypothesis as the Northampton table, represented the mortality of mankind with 
as little inaccuracy, and was upon the whole quite as good a ‘standard.’ He 
observes, ‘it may be objected that the different salubrity of Places does hinder 
the proposal from being universal, nor can it be denied ; ‘ but,’ he concludes, ‘ it 
is desired that in imitation hereof the curious in other cities would attempt some- 
thing of the same nature, than which nothing perhaps can be more useful.’ The 
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table, which gave ‘a more just idea of the state and condition of mankind than 
anything then extant, had manifold uses, showing among other things the chances 
of mortality at all ages, and likewise how to make a certain estimate of the value 
of annuities for lives, which had been previously done by an imaginary valua- 
tion.’ 

“The government of the revolution, it will be recollected, introduced the system 
of borrowing money upon life annuities, and after having failed to procure sub- 
scriptions upon the terms of the act of 1691, succeeded in making good the defi- 
ciency by granting life annuities in the following year at 14 percent. Halley 
referring to the measure in his paper, remarks that his calculation shows ‘the 
great advantage of putting money into the present fund lately granted to their ma- 
jesties giving 14 per cent. per annum, or at the rate of 7 years’ purchase for a life, 
when young lives at the usual rate of interest are worth hone 13 years’ purchase. 
In the ignorance then prevailing as to the duration of life, annuities were granted 
at the same rate to persons of every age; and Halley pointed out ‘the advantage 
of young lives over those in years, a life of 10 years being almost worth 134 years 
purchase, whereas one of 36 is worth but 11.’* 

“ Tables of the lives of French annuitants, monks and nuns, were published by 
Deparcieux in 1746; and in 1783 Dr. Price constructed a correct table from the 
population and deaths in Sweden and Finland. This was the first national life 
table ever constructed, and redounds much more to Dr. Price’s fame than the 
Northampton table of mortality—so called—which, founded upon the misapplica- 
tion of an hypothesis, never represented the mortality of Northampton or of any 
other community, and ought not to have been published after the appearance o/ 
the admirable essay and tables of Deparcieux in 1746. 

‘“* The Carlisle table was calculated by Mr. Milne, on two enumerations made 
by Dr. Heysham of the population of Carlisle and its environs, in 1779 and 1787, 
with the deaths in 9 years. The mean population was 8177, and the deaths 1840 
Mr. Milne has described, in his treatise,{ the care with which the observations 
were taken, and the method employed in the construction of this justly celebrated 
table, which was the first correct representation of the vitality of any portion of 
the English population. 

‘¢ Although the data necessary for determining the law of mortality among th 
people, and the value of pecuniary interests dependent upon the continuance or 
failure of human life cannot be obtained,’ observed Mr. Milne, in 1831, ‘ without 
the active concurrence of many persons of influence and authority, yet for all the 
tables containing information of that kind relative to this country, and published 
before the year 1829, the public were indebted to the zeal and industry, and the 
separate efforts of a few individuals. But in March, 1819, Mr. Finlaison was ap- 
pointed by government, with all the aids they could afford him, including prope: 
assistants, and access to the registers of the nominees in tontines, and others on 
whose lives annuities had been granted by government for more than a hundred 
years before, in which registers the exact ages at which the annuitants were no- 
minated, and those at which they died, were stated. Thus the data not otherwise 
accessible being provided, and the labour lessened by the number of calculators 
employed, the expense also being defrayed by the public, at the end of 10 years, 
viz., in March, 1829, Mr. Finlaison made a report to the lords of the treasury 
which was printed by order of the House of Commons, and in tables filling 50 
folio pages, shows the rates of mortality and the values of annuities on single 
lives at all ages, among many different classes of annuitants, both separate and 
combined, the sexes being generally distinguished both in exhibiting the law o! 
mortality and the value of annuities. § 


* An estimate of the mortality of mankind, drawn from various tables of the births 
and funerals in the city of Breslau, with an attempt to ascertain the price of annui- 
ties upon lives, by Mr. E. Halley, Transactions of Royal Society, London, vol. xvii. 
1693, p. 596, No. 196. 

t Essai sur les Probabilités de la Durée de la Vie Humaine, 1746. 

+ Milne on Annuities, 1815. See also two articles by Mr. Milne in Encyclopedia 
Britannica, “ Annuities,” and “ Mortality.” 

§ “ Annuities,” Encyclopedia Britannica, 1831, p. 208. 
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‘‘ The Equitable Assurance Society published in 1834 a valuable abstract of the 
accumulated facts in their possession, from which Mr. Morgan deduced a table of 
mortality. The excellent example of the Equitable Society was followed by the 
Amicable Society. The Societies’ abstracts distinguished the persons who entered 
at each vear of age, a point which, it is to be regretted, was neglected in Mr. 
Finlaison’s tables, although the granting of annuities calculated on the lives of 
persons, sick or healthy—to selected persons in health, particularly at advanced 
ages, is well known to be, and has since proved, a matter of serious importance 
in a pecuniary point of view. 

“ At the suggestion of Dr. Cleland, the civic authorities of Glasgow, with a 
laudable zeal, enumerated the ages of the population of that city in 1831; and 
the registration of deaths was so complete, that Mr. Milne was enabled to con- 
struct ‘a table of mortality, which he expects to publish,’ from the observations 
made in the 10 years, 1820-30. I am not aware that any other set of observations 
has appeared from which a true life table can be constructed. I have already 
stated that Sweden is the only nation for which tables of this kind have been con- 
structed upon correct principles. France has no accurate life table ** nor have the 
data from which a life table can be constructed, namely, the ages of the living 
and the dying, ever been published. No life tables have been constructed for the 
population of Prussia or Austria; but the data exist, and have to a certain extent 
been published, though in forms which present considerable obstacles to the cal- 
culation. The census of Prussia, in which the ages are distinguished, is taken 
every three years; and periodical abstracts of the deaths have been carefully 
made by Mr. Hofiman. The ages of the living are, however, unfortunately di- 
vided in an irregular manner, entirely different from the correct divisions adopted 
by Mr. Hoffman in the returns of deaths; which renders it impossible, without a 
preparatory interpolation, to compare the deaths with the living at the several 
given ages. The same objection applies to the forms of the Austrian returns, 
which I have had an opportunity of seeing. Registers of deaths are kept by the 
clergy of the Russian empire ; but I am not aware that life tables have been framed 
for any portion of the Russian population. The census has been taken decenni- 
ally with great regularity in the United States of America, and the ages are pro- 
perly distinguished ; but abstracts of the registers of deaths have only been pub- 
lished by the cities of New York, Philadelphia, Boston, and some of the more 
advanced towns, where property has accumulated, and life is watched over with 
more care or facility than in the back settlements—scantily peopled, with a fluc- 
tuating population. No correct life table can therefore be formed for the popula- 
tion of America, until they adopt, in addition to the census, the system of regis- 
tration which exists in European states.” 

Since an English life table has now been framed from the necessary data, | 
venture to express a hope that the facts may be collected and abstracted from which 
life tables for other nations can be constructed. A comparison of the duration of 
successive generations in England, France, Prussia, Austria, Russia, America, and 
other states, would throw much light on the physical condition of the respective 
populations, and suggest to scientific and benevolent individuals in every country 
—and to the government—many ways of diminishing the sufferings, and of ame- 
liorating the health and condition of the people; for the longer life of a nation 
denotes more than it does in an individual—a happier life—a life more exempt 
from sickness and infirmity—a life of greater energy and industry, of greater ex- 
perience and wisdom. By these comparisons a noble national emulation might 
be excited: and rival nations would read of sickness diminished, deformity ba- 
nished, life saved—of victories over death and the grave—with as much enthu- 


* Duvillard states that his table, which is used by French life offices, and is given 
every year in the Annuaire de France, was founded on 100,542 deaths, at different ages, 
in different parts of France, among a population of 2,920,672. He has said very 
little about the data. The mean duration of life in France, according to Duvillard’s 
table, is only 28°76 years. The duration of life is, I believe, longer in England than 
in any other country; but it is scarcely credible that the lives of Frenchmen should 
be 12 years shorter than the lives of Englishmen, and 10 years shorter than the lives 
of Swedes. The table probably involves the same errors as the Northampton table. 
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siasm as of victories over each other’s armies in the field ; and the triumph of one 
would not be the humiliation of the other; for in this contention none could lose 
territory, or honour, or blood, but all would gain strength. 

“Tn the years 1840-1 a million children (1,014,461) were born in England, and 
their births were registered; if the mortality should remain the same, the life 
table will enable us to follow this million, and determine how many will be 
alive and how many will die, through the several years of the next century, until 
they have all “ returned to the earth from which they came,” and been replaced 
by other generations destined to pursue the same rounds of life. To bring the ob- 
servation within narrower limits, let us take 100,000 as the basis of the observa- 
tion; and from the proportion of the two sexes registered, it will be found that 
51,274 of them were boys, 48,726 girls. And here it will be recollected that they 
are not government annuitants—noz persons who have assured their lives—nor 
selected lives—nor the inhabitants of any particular town—but the children of all 
ranks and classes of Englishmen; some of them bom in halls and palaces, and 
surrounded by all the luxuries and conveniences of life ; others born in huts on the 
mountain-side, in the cellars of ill-constructed cities, in lodging-houses, in cottages, 
farm-houses, or such dwellings as our towns afford. Let it be assumed (and | 
shall shortly show what reliance can be placed on the latter part of the hypothesis), 
that the 100,000 were all born on the same day—the Ist of January, 1841; and 
that the survivors, counted on the first day of 1842, 1843, and of every year for 
the next 100 years, will exist in the numbers against the respective ages of a table, 
which I shall call the English life table. 

“Of the 100,000 children born, according to the supposition, on January Ist, 
1841, only 85,369 were alive on January Ist, 1842. They were exactly a year old, 
and are placed against the age ‘1’ of the table. 14,631 perished in the first year, 
the fourth part of them in the first month of life. This is a smaller proportion ot 
deaths than people have been led to suppose occur in the first year; but the facts 
leave it undoubted that this number of children survived in 1841 out of 100,000 
born. On January 1, 1843, the survivors were two years old, and in numbei 
80,102; 5267 died in the second year. On January 1, 1846, the 5th year of age 
will be attained, and there will be 74,201 living. In the first five years, there- 
fore, 25,799 of the 100,000 children born die; during this period, when they are 
at home and under the care of the mother, and encounter the contagious diseases 
which beset the beginning of life, their safety depends very much upon the power 
of the parents to supply them with food and raiment—upon the mothers’ watch- 
fulness and cleanliness—upon the air they are doomed to respire in imprisoned 
courts and alleys—or in the fresh open atmosphere of healthy country districts 
During the next five years, when they leave home more, and when as it appears 
from the parliamentary returns, great numbers pass part of the day at school, the 
mortality becomes less considerable; 70,612 are alive at the age of 10; and from 
10 to 15, when those ‘ who labour with their hands’ begin to follow the plough— 
enter the factory—or descend the mine—the loss of life remains small; 68,627 
will live to the age of 15. At this age the loss of life among girls is greater than 
the loss of life among boys, and it continues so for the next five years, when both 
sexes are more detached from the care of their parents, and the majority pursue 
the professions or trades by which they afterwards gain a livelihood. The mor- 
tality appears to increase rather rapidly from 12 to 15; and then at a slow regula: 
rate from 15 to 55 years: 66,059 attain the age of 20. It was observed that 51,274 
boys were born alive to 48,726 girls; but the mortality in infancy is greater among 
boys than girls; so that 31,958 males attain the age of twenty-five, and 31,623 
females attain the age of twenty-four. This is about the average age of marriage 
in England; and the number of the two sexes is then nearly equal. About four- 
fifths of the males who attain the age of manhood marry; the proportion of women 
who marry being the same. It might have been supposed that the peculiai 
danger which women encounter at this age enhances their mortality; it does so, 
but less than the mortality of males is increased; 50,301 of the 100,000 persons 
born attain the age of forty-five; namely, 25,311 men, and 24,990 women. The 
chance of living from 25 to 45 is rather in favour of English women. The violent 
deaths of men on rivers, and the sea-coast, in mines, in the streets, in traveling. 
in their dengerous occupations; the mental agitations and anxieties, terminating 
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unhappily sometimes in suicide—the accumulation of workmen in ill-ventilated 
shops, or the hard exhausting work of the agricultural labourer, independently ot 
war, and service in unhealthy climates, counterbalance the dangers and sorrows 
of child-bearing. At the age of 55, this generation will have given birth to, and 
brought up the generation by which it is to be succeeded; a more rapid rate of 
mortality will then set in, and more than a thousand die every year; yet 37,996 
will be alive at the age of 60, and 24,531 attain the age of 70—11,823 men, and 
12,708 women—the mortality of women being less than that of men after 55. The 
mental faculties, ripened and developed by experience, will not protect the frame 
from the accelerated and insidious progress of decay; the toil of the labourer, the 
wear and tear of the artizan, the exhausting passions, the struggles and strains of 
intellect, and more than all these, the natural falling off of vitality, will reduce 
the numbers to 9398 by the age of eighty. Here we may pause for a moment. 
It would formerly have been considered a rash prediction in a matter so uncer- 
tain as human life to pretend to assert that 9000 of the children born in 1841 would 
be alive in 1921; such an announcement would have been received with as much 
incredulity as Halley’s prediction of the return of a comet, after the lapse of 77 
years. What knew Halley of the vast realms of ether in which that comet dis- 
appeared? Upon what grounds did he dare to expect its reappearance from the 
distant regions of the heavens? Halley believed in the constaney of the laws of 
nature ; hence he ventured from an observation of parts of the comet’s course to 
calculate the time in which the whole would be described; and it will shortly 
be proved that the experience of a century has verified quite as remarkable 
predictions of the duration of human generations; so that, although we little 
know the labours, the privations, the happiness or misery, the calms or tempests, 
which are prepared for the next generation of Englishmen, we entertain little 
doubt that about 9000 of 100,000 of them will be found alive at the distant census 
in 1921. After the age of 80 the observations grow uncertain; but if we admit 
their accuracy, 1140 will attain the age of 90; 16 will be centenarians; and of the 
100,000, one man and one woman—like the lingering barks of an innumerable 
convoy—will reach their distant haven in 105 years, and die in 1945. 
Crebrescunt optate aure, purtusque patescit 
Jam propior— 


“Without entering into the mathematical details of the question, the nature of 
the calculation will be readily comprehended. It may have been ascertained 
that of 100,000 children born in January, 1841, 80,102 were alive in January, 
1843; but we could not, of course, if we were so disposed, know by direct means 
how many willlive through the year and see 1844: it was, however, ascertained 
at the census that there were 437,276 children living in 1841 of the age of 2 and 
under 3 years; and the deaths of 15,027 children of the same age were registered. 
Hence as 15,270 died to 437,276 living, it is a mere matter of arithmetic to deter- 
mine how many die and how many survive a year out of 80,102 children ex- 
actly 2 years old. According to the table 2710 die out of 80,102, and 77,392 
attain the third birth-day, and will be alive on January 1, 1844. The mortality at 
certain intervals of age can always be determined from a comparison of the num- 
bers living with the deaths: and from the ascertained mortality the annual survivors 
ean be calculated. Thus, in 1841 it was found that 6633 men died at the age 
20-25 out of 724,013 living; the mean age of those persons may be taken to be 
224 years; we know the mortality, therefore, at that age, and can tell how many 
of a given number, say 32,792, aged 22, will live a year—how many of the 
100,000 alive on January 1, 1863, will be alive on January 1, 1864. By repeat- 
ing this calculation at every quinquennial period of life, it becomes evident that 
the force of mortality is regulated by a law, and may be expressed by regular 
curves, which can be derived from, and enable us to correct the observations, 
where they are known to be erroneous from misstatements of age. Experience 
and the conformity of the observations with this law are the grounds of our confi- 
dence in life tables. 

“ A life table shows, out of a given number born alive, the numbers living at 
every year of age for 100 or 105 years. The assumed number born alive, tech- 
nically called the base or radix of the table, is arbitrary; and the age at which the 
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table terminates varies in different tables. The yearly deaths are called the ‘decre- 
ments of ~ In its present form, the life table possesses several remarkable pro- 
perties. It shows Le grenprw or chance of living a year or any number of years at 
any age. Thus at birth the chance of living a year is ‘85369, the chance of dying 
‘14631; for there are 100,000 chances, and 85,369 in favour of living. At the age 


53,134 
of 40 the chance of living a year is ETT for according to the table the number 


who die in the next year is 691, and the number who survive is 53,134; so it is 
53,134 to 691 that a person aged 40 will live a year. At 60 the chance of living 
36,874 
a year is or oua the denominator of the fraction (37,996) expressing the total 


number of chances, and the numerator (36,874) the chances in favour of 


living. The chance of dying is 555g, and the two fractions added together 
? 


37,996 ~ 37,996 = 1: unity being in the arithmetic of probabilities th: 
symbol of certainty, the certainty that the person will die or live, is thus expressed. 

“The probable duration of life—the vie probable of the French—is seen at once 
by inspecting the table; it is the time in which the number born is reduced one- 
half; in the English table, 45} years. It is probable, or in Halley’s words, ‘an 
even wager’ that a child will live 454 years; for the 100,000 are reduced to 50.301 
—nearly half their number—by the age 45; there is, therefore, nearly an equal 
number of chances (50,000) in favour of living to and of dying before the age 454. 
The probable life of a boy is 44, of a girl 47 years. How long is it probable that 
a woman aged 25 will live? ‘The ‘living’ against 25 in the table is 31,337, the 
half of which is 15,668, a number attained at the age 66; 41 years therefore is 
the probable duration of her life. What is the ‘probable life’ of a man at the age 
of 60%? The number against the age is 18,808; and the half of 18,808 is 9,404, to 
which the 18,808 are reduced at the age 73; at 60 therefore it is probable that a 
man will live 13 years. 

‘‘Suppose that it were desired to ascertain the influence of factory labour, or 
any other ee ae mgr eng residence in a school or in a city; the first point to be 
determined would be the average probability of life according to the English life 
table; say that the children enter at 10 years of age, then, as in the table 70,612 is 
against the age 10, and 68,627 against the age 15, the average probability of living 


68,627 
five years is 70 612 and the degree in which this probability is diminished or in- 
creased measures exactly the influence of the circumstances in which the children 
are placed. 

‘Upon adding up the column of ‘living’ the sum of the numbers will be found 
to amount to 4,165,890; subtract half 100,000 from this, and 4,115,890, the num- 
ber of the years which the 100,000 persons live, will be obtained. Divide the 
or of life 4,115,890, by 100,000, and the quotient, 41-16, will be the mean age. 

is is called the expectatwwn of life—vie moyenne of Deparcieux; for males it is 40 
years, females 42 years, and for both sexes 41 years. By repeating the process 
the expectation of life at each year of age is obtained; at five years it is 50 years: 
at ten 47; at twenty 40: at thirty 34; at forty 27; at fifty 21; at sixty 14, &c., &e. 
The average age at which persons aged 30 will die is 64 years, and 74 is the 
average age at which sexagenarians will die. 

“The expectation of life in the annexed table was calculated separately for males. 
females, and ‘persons;’ and as the expectation of life in the first column will 
generally be found a mean of the expectations in the other two columns, it is a 
check on the separate calculations. At birth the expectation of females’ lives is 
more by two years than that of males; at 20 it is 40°81 years, that of males being 
39-88 years; at 50 the expectation of females is 21-07, that of males 20-02; during 
the whole period of life after the first year the difference in the expectations does 
not exceed 1:17 year. This difference is important; but the table disposes of the 
highly exaggerated opinions as to the superior vitality of the female sex derived 
from partial observations. I am informed that the lives of females assured are not 


4 
| 


1845. ] Fifth Annual Report of the Registrar-General. 399 


longer than those of males; which might have been expected, as at assurance 
offices their state of health is less strictly investigated. 

“The life table is easily converted into a population table, showing the total 
numbers living, and the numbers living at every age. Thus the number of the 
years of life 4,115,890, would be the population maintained by 100,000 annual 
births, if the mean duration of life were 41,1589 years; and if there were no emi- 
gration the men would differ little in number from the women, the former being 
2,060,652, the latter 2,055,238. The annual mortality of persons of all ages would 
be 1 in 41-16; the annual mortality of persons aged 50 and upwards would be 
1 in 20°55, for these are the expectations of life, and in a stationary population the 
number out of which one dies annually is the mean duration of life in years. 

‘“‘] am very far from thinking that the use of a national life table in pecuniary 
transactions is the most important to which it can be applied. It is, nevertheless, 


this use which led to the study of life contingencies, on which many millions of 


money are invested; and if England took the lead in the investigation of the 
value of such contingencies, and can boast of the labours of Halley, De Moivre, 
Simpson, Price, Morgan, Milne, and other eminent living writers, it must be as- 
cribed in part to the demand for this information in financial and mercantile trans- 
actions—another instance of the favourable reaction of the trading interests of the 
country on the highest departments of science, and on the physical condition of the 
people.” 

In the illustrations given by the Registrar-General in relation to the English life 
table to avoid confusion in the exposition, he assumes the law of mortality as in- 
variable. This assumed uniformity is not intended to imply that the external cir- 
cumstances in which men live have no influence on the duration of life; it only 
serves to prove that life being regulated by constant laws, the circumstances ad- 
verse or favourable to existence, produced by compensations of various kinds, the 
same results. The mortality of England, it is well known, varies with every year, 
and the mortality of 1841 was rather lower than in previous years. Mr. Farr’s 
table therefore may be regarded as a near approximation to a mean table. 

Three examples are given to show the application of the table to the determina- 


tion of the relative duration of life in three different portions of the population of 


England, viz: the population of Surrey (out of the metropolis,) of the metropolis, 
and of Liverpool. Surrey shows the rate at which life wastes in the country 
population; Liverpool is an example at the other extreme, of the effects of con- 
centration in towns, without any adequate provision for removing the effluvia and 
for securing by art the degree of purity in the dwellings and atmosphere which is 
partially maintained by nature in an open cultivated country. Surrey, it is stated, 
has not been selected as the healthiest country, nor must Liverpool be regarded 
the most unhealthy town in England. 

“The population of the extra-metropolitan parts of Surrey,’”’ observes Mr. Gra- 
ham, “ happens to be but little more than the population of Liverpool; yet in 1841 
the deaths in Surrey were 4256, the deaths in Liverpool 7556. Out of 14,450 boys 
under 5 years of age, 2087 died in Liverpool; of 14,045 boys in Surrey, only 699 
died in the same time. By this immense mortality in Liverpool the number of 
males living at the age of 10-15 is reduced much below the number in Surrey at 
a corresponding age; the living in Surrey aged 20-30 are 18,746, but the influx 
of immigrants into Liverpool raised the number of males living there at that age 
to 23,494. who are rapidly cut down by sickness and death, so that at the age 
45-55, only 7,504 males were enumerated in Liverpool, while 9281 were living 
in Surrey. From the life tables we shall be able to determine how many survive 
each successive age, and to calculate the expectation of life. 

“ According to the Surrey observations 75.423 of 100,000 children born, attain 
the age of 10 years; 52,060 live to the age of 50; 28,038 to 70; in Liverpool only 
48,211 of 100,000 live 10 years; 25,878 live 50 years; and 8,373 live 70 years: 
in the metropolis 64,921 live 10 years; 41,309 live 50 years; and 16,344 live 70 
years. The probable duration of life in Surrey is 53 years, in the metropolis 40 
years, in Liverpool 7 or 8 years: the mean duration of life does not differ so enor- 
mously ; it is, however, 45 years in Surrey, 37 years in the metropolis, and only 
26 years in Liverpool; at the age of 30 the expectation of life is 35 years in Surrey, 
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27 eon in Liverpool; at 50 the expectation of life is 21 years in Surrey, 16 years 
in Liverpool. 

“It might be cited as an illustration of the necessity of registration and of calcu- 
lation in these matters, that, before the annual abstracts of deaths were published, 
some of the best informed people believed Liverpool one of the healthiest spots 
in England; and the late Mr. Rickman inserted, doubtless on what he at the time 
considered good authority, the following note in the population abstracts of 1831: 
‘The great increase in the town of Liverpool is attributed to the salubrity of the air, and 
the progressive improvement in its trade, commerce, steam navigation, and rail- 
roads.’ I am not aware that the increase of population in any other localities was 
ascribed to their noted ‘salubrity.’ 

“It will be seen below that allowing for the increase of population, the mortality 
in Surrey and in Liverpool was slightly below the average in 1841. It was a little 
below the average of the three years 1839-41 in the metropolis; but the deaths 
were less by 7000 than the deaths in 1838. 

“T have stated that the mean duration of life in Surrey is about 45, in Liverpool 
about 26 years; now if all the inhabitants lived 45 years in Surrey and 26 years 
in Liverpool, the difference would be obvious, but such is not the law of nature ; 
in both a certain number of deaths takes place at all ages, and at the census 3 
males and 11 females were returned as living in Liverpool at the advanced age of 
95 years and upwards. Little dependence, it is true, can be placed upon the state- 
ments of age in the table deduced from the returns in one year (1841) after the 
age of 90; but it is quite possible that isolated individuals may live 100 years in 
Liverpool, though they have little or no effect on the average duration of life, 
which differs from that of Surrey, as has been already seen, in the proportion ot 
26 to 45 years. 

‘‘ Addison, in one of his popular papers, ‘The Vision of Mirza,’ has an allegory 
which was probably suggested by Halley’s table; he compares ‘human life to a 
bridge consisting of threescore and ten entire arches, with several broken arches, 
which, added to those which were entire, made up the number to about a hundred.’ 
‘I see multitudes of people passing over it,’ said he, ‘and a black cloud hanging 
on each end of it. As I looked more attentively, I saw several of the passengers 
dropping through the bridge into the great tide that flowed undemeath it; and 
upon further examination perceived there were innumerable trap doors that lay 
concealed in the bridge, which the passengers no sooner trod upon, than they fel! 
through into the tide, and immediately disappeared. These hidden pitfalls were 
set very thick at the entrance of the bridge, so that throngs of people no sooner broke 
through the cloud, but many of them fell into them. They grew thinner towards 
the middle, but multiplied and lay closer together towards the end of the arches that 
were entire.’ Our life table follows a ‘throng’ of 100,000 that ‘brake through the 
cloud’ into life at the same moment, and counts them as they step on every arch. 
It shows, therefore, how many fall through the ‘hidden pitfalls.’ The danger is 
exactly measured. The arches over which sickly multitudes pass, are the same 
in number as those traversed by a healthy people ; but the ‘trap-doors’ and ‘hidden 
pitfalls’ in their way are twice as numerous, though they can only be perceived 
by careful observation and counting; while a difference of 26 and 45 ‘arches’ 
would be obvious to the unassisted eye. 

“Tn the law which regulates the waste of life two things have been reconciled: 
the uncertainty of the hour of death, and the constancy in the same circumstances 
of the mean duration of man’s existence. The days of successive generations are 
numbered, yet a child born to-day may die in any hour, or minute, of the next 
hundred years; and until a very advanced age the chances. always are that the 
time of death will be several years distant: the danger of death we know varies 
at different ages, and in different states of health: but if the limit of life be 100 
years it is on an average 36,525 to 1 that a person will not die on a given day: 
876,615 to 1 that he will not die on a given hour, 52,596,912 to 1 that he will not 
die at a given minute. These chances—doubled or trebled as life advances—are 
so low that practically they have little or no influence in ordinary affairs; and as a 
general rule men have, indeed, no fear of dying upon any day; yet the knowledge 
that they may die at any instant, exercises a salutary check upon their conduct; and, 
notwithstanding its sometimes appalling effects, the changing certainty or uncer- 
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tainty of life, according to the different aspects and points of view, is in harmony 
with the feelings, hopes, moral constitution, and destinies of mankind. _ 

“The serious disadvantages which arose from the difficulty of perceiving the 
changes in the duration of life, and consequently the influence of external causes 
upon health and longevity, has now been overcome in this country by the arduous 
labours of scientific inquirers, and by the conjoint enumeration of the ages of the 
population and the registration of births and deaths.” 

The Registrar-General has given seven diagrams in which the differences in the 
duration of life of various portions of the English population are rendered obvious 
tothe eye. The first is intended to represent the progress of an English genera- 
tion through life; a light shade indicates the living, a darker shade the dead, at 
each age out of a given number (100,000) born alive. Vertical lines divided into 
10 degrees serve to measure, at every 5th year, the number alive and dead at the 
respective ages. The other diagrams exhibit the same facts for Surrey, Liverpool, 
and the metropolis. In Ireland, “the expectations of life” are represented as being 
the same at birth, in the rural districts, as in England. They are less after the age 
of 20 years, but agree remarkably at all ages with the expectation of life in the me- 
tropolis. At birth the expectation is higher in the Irish towns than in Liverpool, 
but lower than in London. The “expectation of life,” therefore, is not so low 
as it is represented in the tables of the commissioners, which would seem to show 
that the Irish live only 24 or 29 years, whilst the English live 41. The life tables 
of the English metropolis, and Liverpool or Manchester, would probably apply to 
the two sections of the Irish population. 

“Tt is,” says the Registrar-General, “a curious feature of the Irish tables that 
the men appear to live longer than the women in ‘rural’ districts; and the women 
longer than the men in ‘ civic’ districts. Frenchmen live longer after 20 than the 
women, if the expectations of life in the two sexes be equally correct in M. De- 
monferrand’s tables. In England the lives of females exceed those of males by 
about a year—except at birth when the difference is greater. In Surrey the fe- 
males from the age of one year and upwards live a little longer than the males; 
the difference is greater in the metropolis, where it amounts, at some ages, to two 
or three years. This may, perhaps, account {oi the differences in the expectations 
of life deduced from male and female annuitants. According to Mr. Finlaison’s 
tables—the lives of men are from four to six years shorter than those of women ; 
a discrepancy which in its extent is entirely at variance with all other observations. 
If the majority of the annuitants before 1829 were inhabitants of London, and 
more than a due proportion of the women lived in the country, such a discordant 
result would however be produced.” 

Besides the weekly table of the metropolis, there are now furnished quarterly 

tables of mortality in 114 of the most populous districts in England, comprising 
some agricultural parishes and the principal towns. These returns from 571 re- 
gisters include nearly half the deaths in the kingdom, and being published within 
a month of the close of every quarter show the sanatary state of the country in a 
specific and unquestionable form. These tables serve to give almost immediate 
warning of any great increase in the mortality of particular districts. They must 
also prove useful in preventing false and mischievous reports, and show where 
measures are required to improve the sanatary condition of suffering localities. 
» The subjects embraced in the report of the Registrar-General are of such im- 
mense importance, that too much attention cannot well be directed to them by 
enlightened communities. In asubsequent number we propose to enter into some 
examination of Mr. Farr’s letter, which forms a long appendix to the report. This 
letter furnishes an abstract of the deaths from small-pox, measles, scarlatina, &c., 
in the various towns and districts in England, with other topics especially interest- 
ing to medical readers and inquirers. G. E. 
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Art. XV.—Beitrige zur Medizin, Chirurgie, und Ophthalmologie. Von Cur. Conn. 
Worn, Dr. Med., Chirurgie et Artis Obstetricie, praktischem Arzte, etc. in Hano- 
ver. Mit abbildungen. 8vo: pp. 134. Berlin, 1844. 

Contributions to Medwine, Surgery, and Ophthalmology. By Cur. Conr. Worn, 
Doctor of Medicine, Surgery, and the Obstetric Art, &. With plates. é 


Tur contributions of Dr. Wuth consist in a number of short, but in general, very 
sensible observations, upon various points of pathology and practice, together with 
the history of several cases of disease treated by the author; these latter indeed 
constitute the most interesting portion of the work. We shall present to our 
readers an abstract of a few of them. 

The following five cases are presented under the head of Amaurosis. 

1. A female, resident in Hanover, 27 years of age, had an encysted tumour 
of the size of a pigeon’s egg, situated upon the right supra-orbital region, imme- 
diately beneath the eyebrow. The tumour had commenced to form many years 
previously to our seeing the patient—it had gradually increased in size, and was 
at intervals, painful. At first, she had suffered from a periodical amblyopia, during 
which the pain was experienced, and as the pain ceased, the sight was again 
restored. Gradually a complete amaurosis ensued, at first periodically, but at 
length permanently. For some time, the severe paroxysms of pain had ceased 
to occur, but a troublesome sensation was still experienced at the same intervals 
at which the pain formerly occurred. The tumour was extirpated, which was 
found to have formed an adhesion with the supra-orbitary nerve, its separation from 
which was attended with considerable pain. The nerve, as well as the parts in its 
neighbourhood, were reddened and in a state of hypertrophy. The edges of the 
wound were drawn together, and held by portions of adhesive plaster and a com- 
press of charpie: it quickly healed, and at the end of seven weeks the sight of 
the patient was again permanently restored. 

2. A lad, 7 years old, of Great Goltern, was suddenly, without previous indica- 
tions of disease, seized with convulsions, which were followed by amaurosis and 
deafness. These affections had existed for six months before the patient came 
under our treatment. The patient could not stand firmly upon his feet, and in 
walking staggered from side to side—he stared fixedly before him, although he 
was unable to distinguish any object. There was an appearance of stupidity in 
his countenance. The lad slept much; the other functions, however, were not per- 
ceptibly disturbed. Believing that an effusion had taken place into the ventricles 
of the brain and in the spine, a combination of calomel and digitalis was adminis- 
tered, leeches were applied to the head and behind the ears, and a blister was 
put on the back of the neck, which was kept open by an irritating salve. Under 
this treatment, at the end of nine weeks, the deafness was removed, the walk of 
the patient was somewhat improved, and he could distinguish any large object. 
An attack of convulsions again occurred. The spine was now examined according 
to Copland’s plan, and when by this we had discovered a suspicious spot, pres- 
sure was aie upon it with the fingers. In the neighbourhood of the second 
dorsal vertebra we found the spine painful upon pressure; and each time the 
pressure was applied a highly interesting phenomenon took place—the contraction, 
namely, of theiris. By making alternately more or less pressure upon the painful 
vertebra we were able to produce an actual oscillatory motion of the iris. Pressure 
upon the spine produced, also, a spasmodic tremor of the limbs which, by an 
increase of the pressure, was increased to actual convulsions. As these symptoms 
seemed to indicate a local irritation of the spinal marrow, the influence of which 
was extended to the organ of vision, leeches and cups were first applied in the neigh- 
bourhood of the second dorsal vertebra, and afterwards issues were formed at this 
part, and every tenth day, a small moxa was resorted to. At the end of nine months 
the patient was so far improved that he could clearly distinguish objects presented 
before him; it was observed, however, that he looked at them sideways; botli 
eyes being in this manner directed to the same point, no actual squinting occurred. 
Pressure upon the spine was now unattended with pain and gave rise to no convuls- 
ive movements. Galvanism, with acupuncture, was now resorted to. The gal- 
vanic current was directed alternately from one side to the other, and from the upper 
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to the lower portion of the affected portion of the spine. However gently the gal- 
vanism was applied the patient obstinately refused to submit to its continuance ; we 
attempted, therefore, a still milder method of applying it: small hollow balls of 
silver and of copper were laid upon the issue formed on each side of the spine, 
and connected by means of plates of zinc. At intervals, however, the balls were 
exchanged for peas. At the same time digitalis and arnica were administered 
internally, and every eight days a purge of calomel and jalap. 

After this treatment had been continued for three months, the distortion of 
vision became somewhat lessened, though the sight was still feeble. 

It was suspected that some chronic affection of the spinal marrow or of the ven- 
tricles of the brain still continued to exist, perhaps an exudation of lymph which 
had become organized. At the end of a year the patient exhibited no further im- 
provement. 

3. A labouring man, 45 years of age, residing in Hanover, was brought to us 
for our examination. He represented himself as blind of both eyes, and begged 
us to tell him candidly, before we placed him under treatment, whether there was 
any hope of his sight being again restored. 

The patient stared at us with eyes wide open, as amaurotics are accustomed to 
do. Upon a closer inspection of the eyes, we found the conjunctiva of the bulb 
slightly reddened, a considerable development of blood-vessels upon the sclerotica, 
and a dilatation of the pupil—no contraction of which took place when the eyes 
were exposed to a ray of light. The patient was unable to distinguish day from 
night. On examining the eye with a magnifying glass, a number of spots were 
observed here and there at the bottom of the inner chamber, which had the ap- 
pearance of being prominent. The patient did not complain of actual pain but of 
a sense of tension in the globe of the eye, as though it had become enlarged. He 
stated that often, towards evening, he experienced flashes of light like lightning 
which were attended with a sense of heat within the eye. Occasionally the pa- 
tient complained of a compressive pain of the head, which finally seated itself in 
the supra-orbitary region; he was frequently, also, tormented with a singing in 
the ears, which continued, sometimes, without intermission for the whole day, 
and was attended with a dullness of hearing. The pulsations of the carotid and 
temporal arteries exhibited a peculiar hardness, while those of the radial artery 
were proportionably soft. . 

The patient had a luxuriant head of brown hair; his complexion was somewhat 
dark; his cheeks were red, and the temperature of his head was increased. He 
had a short neck, broad shoulders, and well developed, though somewhat flaccid 
muscles. In the epigastric region a morbid pulsation was detected. His appetite 
was excellent, but his bowels were costive and stools were only obtained by the 
use of purgatives. The patient suffered constantly, even when warmly covered 
in bed, from cold feet. 

The pupil of the left eye was distorted ; its inner edge adhering by means of a 
small filamentous process to a cicatrix on the cornea. 

Very often, particularly in the night time, the patient experienced acute pains 
in his limbs. 

Previous to the occurrence of his blindness the patient was employed in cleans- 
ing out the city ditches, and was obliged often to work all day long standing in 
the water up to his middle; at the same time he was habituated to the use of 
large quantities of ardent spirits daily. His sight at first became impaired, and 
gradually was lost entirely, notwithstanding all the remedies he had employed. 

It was considered that the patient laboured under a congestive condition of 
the brain, which also implicated the organ of vision. The condition of the 
left eye was supposed to indicate a chronic rheumatic iritis which had produced a 
hypopyon and adhesion of the iris. The projecting lines observed at the bottom 
of the eye were evidently the indications of a varicose condition of the chorioid 
coat; while the occasional tensive pain of the eye was presumed to be rheumat'e, 
and the sense of fullness experienced in the organ the result of a congestive con- 
dition of its vessels. 

The indications of cure were determined to be first, to overcome the congestion 
of the brain, and secondly, to remove the rheumatic symptoms. 

Eighteen ounces of blood were drawn from the arm, cups were repeatedly ap- 
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plied to the back of the neck, stimulating pediluvia were resorted to, and, inwardly, 
a solution of sulphate of magnesia with tartar emetic in divided doses; the pa- 
tient being at the same time put upon a spare and restricted diet. 

After several weeks continuance of thic rian of treatment, the congestion in the 
head was diminished, and the patient began to distinguish between day and night. 
The same treatment was still continued, with the addition of cold douches, and a 
seton in the neck which was allowed to remain for three months. The power of 
vision gradualiy improved; the rheumatic pains of the extremities, however, 
returned with increased severity. The limbs were, therefore, enveloped in un- 
dressed wool and the patient was directed to take fifteen drops, three times a day, 
in a draught of elder tea, of the following: R.—Tinct. colchici e sem., 38s; hydr 
muriat. corros., gr. }.—M. The dose of this was gradually augmented to twenty-live 
drops, three times a day. After continuing the mixture for some time the patient 
became affected with diarrhea in consequence of which a portion of tinct. opii 
was added to each dose. 

Notwithstanding under this treatment all symptoms of congestion and of rheu- 
matism were removed, still the power of vision exhibited no further improvement. 
It was determined to act directly upon the eye by the employment of galvanic 
acupuncture, and frictions with the following wash two or three times a day applied 
in the neighbourhood of the affected organ: R.—Liquor ammon. vinos., 3ss; olei 
anthos et feeniculi, 44 gtt. x; tinct. arnicw mon., 3ij; spirit. angelic. compositi 3)ss. 
M. The patent, at the same time, taking the tinct. guaiaci ammoniata with an 
infusion of flor, arnice, sambuci et sem. fcenicul. Under the use of these remedies 
at the end of two months he was restored to the full possession of his sight. 

4. A young man, of Liiersen, 27 years of age, had been affected for nine months 
with amaurosis. As he approached us we were struck with the peculiarity of his 

ait, which appeared more like that resulting from a commencing lameness, than 
the usual gait of an amaurotic. He had light hair, and a delicate complexion. He 
particularly complained of a severe tensive pain of the forehead and temples, 
which often deprived him of consciousness, and was increased by the slighest 
noise. When the pain acquired a certain degree of intensity it brought on vomiting. 

The patient’s pulse was rather slow—upon a closer examination of his eyes, no 
perceptible motion of the pupil was discovered, it being unaffected by the admis- 
sion or abstraction of light. The exposure of the eye to light, according to the 
statement of the patient, produced a sensation like that resulting from a flash of 
lightning ; this photophobia was experienced even in the dark, notwithstanding 
his inability to distinguish day from night. 

The patient was judged to labour under an amaurosis erethica, resulting proba- 
bly from some disease of the brain or spinal marrow—as inflammation with exu- 
dation of the arachnoid membrane. 

According to the account given by the patient his blindness had been caused by 
the repulsion of a furuncular eruption by exposure to wet and cold. 

The patient was placed on low diet, and, locally, inunctions were resorted to; by 
these means the acute pain was removed, the photophobia remedied, the pupil ren- 
dered somewhat movable, and the patient enabled to distinguish, in faint outline, 
external objects. 

No further improvement ensuing, in succession, electricity, strychnine applied 
endemically to the temples, and frictions with tartar emetic ointment to the neck, 
were resorted to. It being observed that the secretion of urine was very much 
diminished, with a view of augmenting the action of the kidneys, the administra- 
tion of the tincture of cantharides was decided on—and in proportion as the secretion 
of urine was by this means increased, the power of vision augmented, so that in 
five months the patient’s eyesight was entirely restored and his gait had become 
at the same time firm and natural. 

5. A girl 9 years old, from Grohnde, of a scrofulous habit, had for a long time 
been affected with a scrofulous eruption, which finally extended to the head. 
This eruption was suddenly repelled by exposure to cold, after which by degrees 
her sight diminished, and she became at length completely blind, in which state 
she had continued for six months. The patient had the ordinary look and gait o! 
an amaurotic. The pupil, although not very much dilated, was almost entirely 
insensible to light. As we could observe in or about the eye no other morbid 
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change, we concluded that the sudden suppression of the eruption on the head 
was alone the cause of the blindness. It was attempted, therefore, to reinduce 
the eruption by frictions with the croton oil to the head and neck, the patient 
taking at the same time, the oleum jecoris aselli with a solution of kalihydro- 
jodinic, and an infusion of rad. enule et stipit. duleamare. The effect of this 
treatment was altogether surprising, for no sooner did an eruption appear upon 
the surface, than the patient’s power of vision was restored. The same treatment 
was continued for some time longer. At the end of two years, the girl continued 
in the enpement of perfect vision and good health generally 

The following account of the extirpation of a somewhat uncommon morbid pro- 
duction within the eye, which Dr. Wuth denominates a pseudo-morphosis iridis, will 
no doubt prove interesting to our surgical readers. 

Frederick Meyer, of Ronneberg, had on the iris of the right eye a morbid forma- 
tion, which extended in front of the iris like a thick rounded disk. It extended 
within the pupil to the ciliary band and on passing through the pupil into the ante- 
rior chamber of the eye, it expanded in such a manner as to cover and conceal 
the iris; forming a complete mechanical obstruction to vision. In form it some- 
what resembled a mushroom; at the periphery of its upper expanded portion, 
the edge was bent inwards and downwards; while at the middle of its outer sur- 
face was an umbilicated projection. Its colour was the same as that of the iris, 
and from the centre to the circumference there proceeded slender rays of a lighter 
tint. 

The patient stated that this morbid production had commenced to appear about 
four years previously, and supposed it to have been caused by a spark of fire 
flying inte his eye—which caused instantly a severe pain that, at first, continued to 


recur periodically, but, subsequently, was incessant and attended with a sense of 


compression within the globe of the eye. He had had tincture of opium dropped 
into his eye, and had employed various ophthalmic salves and collyria. 

The particular form of the morbid growth as well as its colour, rendered it pro- 
bable that it was attached within by a small pedicle. It being decided to attempt 
its removal, an incision was made through the cornea, and a silken ligature was 
passed, by means of a peculiarly formed fine English needle, to which a small 
handle of cork was attached, into the opening through the cornea around the fungous 


growth, and then out again through the incision, thus including within a loop of 


the ligature the base of the tumour. It was believed, from the soft and delicate 
structure of the fungus, that when the ligature was drawn tight it would be sepa- 
rated from the iris: which proved to be the case. Soon after its separation the 
anterior chamber of the eye became filled with blood—and subsequently some 
degree of inflammation occurred which was readily subdued by an antiphlogistic 
treatment. The sight of the patient is entirely restored, and only a slight distor- 
tion of the pupil remains. 

The fungus was of a fibrous structure and very vascular; it is to be included, 
according to Dr. Wuth, in the class of Telangiectasic growths. 
_ The following case of polyp of the frontal sinus is one certainly of uncommon 
interest. 

Frederick Lages, of Leweste, ten years of age, was brought to us by his parents 


in consequence of a disease of the eye, for which, as they stated, a great variety of 


internal and external remedies had been prescribed by various physicians. 

The patient had been affected for a Jong time with severe pain of the head 
which had allowed him but few days or nights of quietness. 

But the chief and most important affection under which the patient laboured, 
was a complete dislocation of the left eye, which was protruded so far forwards 
out of its socket as to be on a level with the ridge of the nose ; externally it pro- 
jected far beyond the outer edge of the malar bone, so as to destroy completely, 
on the left side, the natural outline of the face, and at the same time it was thrown 
so far downwards as to be on a level with the point of the nose. The patient for 
the last three years was unable to close completely over the dislocated ball the 
eyelids; the cornea and four lines of the sclerotica remained always exposed. 
The tears consequently flowed constantly down the cheek. The orbicularis 
muscle was morbidly developed in consequence, evidently, of the continued 
antagonism between it and the pressure of the eyeball outwards,—at the same 
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time by its grasping the latter with its circle of enlarged fibres it no doubt now 
tended to increase its projection. 

Upon the cornea was a large deep ulcer which caused a speedy perforation o! 
the coat of the eye, and an entire destruction of the organ to be feared. A con- 
volution of very prominent varicose veins covered the visible portion of the con- 
junctiva. 

The projection of the frontal and nasal bones on the affected side, seemed to 
indicate that the eye had been gradually protruded from its orbit, in consequence 
of the dimensions of the latter having become more and more contracted from the 
constantly increasing approximation of its upper towards its lower bony parietes. 
The left side of the nose was protruded forwards so as to form a surface level with 
the ridge, and when the finger was attempted to be introduced into the left nostri! 
it experienced a firm resistance. The left eyebrow was separated from its fellow 
and depressed. The skin covering the brow was thickened and of a pasty feel: 
near the outer and inferior surface of the left eyebrow was a small opening, 
out of which, when pressure was applied in the neighbourhood, a whitish, slimy 
fluid was discharged. 

It was stated that about 9 years ago the lad had been attacked with a disease 
attended with a red eruption upon the surface of the body, cough, and severe pain 
of the head—probably measles. That soon after this his present affection com- 
menced and had gradually attained the height it now presented—the patient 
during its entire progress, suffering from almost constant pain of the head and loss 
of sleep. Notwithstanding there were great emaciation and a sallow colour of the 
face, the patient appeared to have possessed an originally firm constitution, which 
was still not entirely destroyed. 

It being decided, afier a close examination of the case, that the dislocation oi 
the left eye and the other symptoms under which the patient laboured, were de- 
pendent upon the development of a polypus in the frontal sinus, an operation fo: 
its removal was agreed upon and performed as follows :— 

A perpendicular incision was first made down to the bone, extending two 
inches from the root of the nose upwards, and then a horizontal incision of the 
same length over the eyebrows. The triangular flaps thus formed were nex! 
separated from the soft parts to such an extent as to permit the application of the 
trephine, by which, a portion of the bone being removed, the cavity of the frontal! 
sinus was exposed. In the centre of the superciliary ridge there existed a smal! 
opening of scarcely one line in diameter, which communicated with the cavity o! 
the sinus, through which the discharge of fluid already noticed had taken place : 
the soft parts surrounding this opening were in a state of chronic inflammation, 
swollen and puffy. From the enlarged state of the vessels at this part, a consider- 
able hemorrhage took place. In consequence of the very great enlargement 0! 
the sinus, it was decided to make two openings by means of the trephine. The 
cavity of the sinus was found to be filled by a number of polypi, attached to eac|) 
other like a cluster of grapes, and surrounded with a milk white fluid. 

Thé greater part of the polypi were removed by the knife. After removing 
the slimy fluid by which they were covered by washing them in cold water, they 
were found to be of a bright yellow colour, and almost diaphanous, each polypus 
presenting two or three vessels which proceeded in the direction of its largest 
diameter, until they reached its free extremity, where they divided into an arbo- 
rescent form. In the upper portion of the sinus the polpyi were of a gelatinous 
character, partly soft and ance crushed, and partly of a firmer consistence and o! 
a cellular.structure, from which a slimy fluid was discharged by pressure. In the 
centre portion of the sinus the polypi were thicker, firmer and opaque, posteriorly 
and on the walls of the cavity the polypi were of a fibrous structure. The difference 
in the character of the polypi was probably caused by the different periods of theii 
formation. The sinus terminated at its inner and outer sides in smaller cavities, 
and a cellulated structure into which the polypi had penetrated. 

The next consideration was the means best adapted to destroy the polyp! 
which remained within the small cells of the sinus and upon its sides, without 
injury to the thin partition of bone by which the cavity was separated from the 
pas of the skull. By a slight pressure of the fingers this could be bent inwaris, 
and the pulsations of the brain were felt distinctly through it. It was even feared 
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that it would be destroyed by the motions of the brain, now that all resistance was 
removed from its outer surface by the opening of the cavity and the removal of 
the polypi. We abstained, therefore, from the use of caustic and all applica- 
tions of a decidedly irritating character. The parietes of the sinus were sprinkled 
with a mixture of tinct. opii and acetat. plumbi in equal parts, and then covered 
with an ointment formed of unguent. zinci 3j, kreosote gtt. x, spread upon charpie. 
An opening was made from the nostrils through the bony partition—the ethmoid 
cells, concha, &c.,—into the cavity of the sinus, and into this opening was intro- 
duced a silver canula, in order that a free discharge might be allowed to any fluid 
that might collect in the sinus. The discharge of the tears over the cheek caused 
by the obliteration of the lachrymal canal was prevented by forming a new channel 
at the usual place, and introducing a canula. So soon as this new artificial 
channel for the tears, as well as that between the sinus and cavity of the nose, was 
so far perfected that the canula could be removed, and from the appearance of 
the parietes of the sinus we were convinced that there was no reason to fear a 
new formation of polypi, the opening made through the frontal bone was allowed 
to close, which it did within one year from this period; when the morbid disten- 
sion of the sinus was very considerably reduced and the eye had partly returned 
within the orbit. The ulcer of the cornea had quickly cicatrized after the opera- 
tion, leaving a leucoma which had evidently become diminished in extent—the 
sight of the patient is much improved, and the deformity of his visage consider- 
ably lessened. The patient during the whole period of cure took no medicine 
whatever internally. The night after the operation he enjoyed a long, profound 
sleep, the first he had enjoyed for many years. The first six weeks were passed 
pretty much in sleeping and eating, in consequence of which his strength and 
vigour rapidly improved, and the nutrition of his system was perfected. After this 
period, we saw the patient every six months, and found each time the deformity 
diminished, so that probably it will finally be almost entirely removed. 

By the foregoing case the following physiological and pathological positions are 
established. 

Ist. The possibility of the power of vision continuing notwithstanding the optic 
nerve has been subjected to a gradual stretching and consequent elongation. 

2d. The enormous distension in every direction, of which the frontal sinus is 
capable, so that, as was the case in the present instance, its cavity may become 
large enough to contain more than three hens’ eggs. 

3d. Its capability of again returning, when the distending cause is removed, to 
very nearly its normal dimensions. 

4th. That the complete division of the supra-orbitar and frontal nerves is not 
destructive of the power of vision. 

5th. That the presence or absence of pain, a fact which has been heretofore in a 
great measure overlooked, is not to be considered a pathognomonic sign of the 
malignant or non-malignant character of a tumour; this is proved also by the 
painful character of many indurations of the mammary and other glands, which, 
when left to themselves, spontaneously disperse. 

The following is an account of an adhesion, formed by the interposition of a 
psuedo-membrane, between the eyelids of the right eye. 

This uncommon form of adhesion, of which a drawing is given, occurred in a 
girl seven years of age; it was consequent upon a scrofulous inflammation of 
the eye, and concealed when the lids were unclosed nearly the whole anterior 
portion of the ball, the inner canthus being the only part uncovered by it. The 
membrane adhered only to the edges of the two lids, the globe of the eye moving 
freely behind it. It had a soft elastic texture, and upon the closing of the eyelids, 
it contracted like a stretched portion of gum caoutchouc, so that when the eye 
was closed there existed an empty space between it and the membrane. In its 
contracted state, it felt soft and pliable. When the eyelids were unclosed, 
numerous decussating fibres, elevated above the surface of the membrane, were 
seen to pass from the edge of one lid to that of the other; its external surface was 
likewise beset with numerous serpentine vessels, while its inner surface was 
smooth like the conjunctiva, but reddened by the presence of numerous small 
blood-vessels. 

The membrane was removed by dividing it by means of a scissors close to 
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the palpebral edges. There was but little hemorrhage, and this was soon arrested 
by cold compresses. The aqua saturn. with tinct. opii was applied subsequently 

e found upon its removal that the pseudo-membrane proceeded from the con- 
junctiva and, in the opinion of Dr. Wuth, was similar in its character to that which 
tins on the conjunctiva the appearance denominated pannus ; the difference in 
character resulting from the action of the eyelids, to the influence of which, from 
its Bere it was constantly subjected. 

he following case of artresia ani is interesting from the complete success attend 
ant upon the operation that was performed to remedy it. 

A female child, four years old, was affected with a congenital absence of the anus 
the rectum terminating in the vagina. After the first year, in consequence of thei: 
increased consistence, the passage of the feces was attended with difficulty. An 
operation had already been attempted by another physician, but without any 
benefit to the child. Dr. Wuth passed a bent hollow sound from the vagina into 
the abnormal opening of the rectum, and upon this he divided, with a bistoury, al! 
the soft parts between it and the vagina, down to the spot where the natural termi- 
nation of the rectam should be; the rectum was now dissected from the posterioi 
parietes of the vagina, so that its divided edges could be attached to the lowe: 
end of the incision; the parietes of the vagina were now brought together by 
means of four sutures, a thick gum elastic bougie was introduced and retained for 
a long time, at the same time cold water was frequently injected. A complete 
cure was in this manner effected. 

The following is an instructive case of prolapsus of the ciliary body and iris. 

A lad, seven years old, was strack in the eye with a stone, and in consequence 
of the injury thus produced, had been eight days under the care of another phy- 
sician. W en seen by Dr. Wuth, the cornea and sclerotiea of the left eye were 
torn open from before backwards, and through the wound there projected a portion 
of the ciliary body and the greater part of the iris. The wound was about half an 
inch long. The iris was so far prolapsed that the pupil was drawn between the 
edges of the wound. The form of the eye was altered in consequence of a par- 
tial collapse of the ball. The lower half of the anterior chamber was filled with 
pus. The treatment pursned was to apply, every third and fourth days, leeches 
alternately behind the two ears and to the eye. At the same time during the day 
compresses were applied to the injured organ, and kept wet with the following mix- 
ture: R.—Zinci sulphurici 3j; plumbi acetici Ziij; extr. herb. belladonne 3ss ; aq. 
fontane 1bj.—M. In the evening unguent. hydr. cmer. with extract. belladonne was 
rubbed in. The patient took at the same time digitalis with cooling salts. By the 
continued use of these means the prolapsus of the ciliary body and iris gradually 
diminished and finally disappeared : the wound in the cornea and sclerotica cica- 
trized, and the eye regained its normal form. The pupil, behind which a cataract 
existed, although still somewhat distorted, regained in a great measure its norma! 
form. The cataract became in time absorbed. Having repeatedly met with this spe- 
cies of cataract following injuries of the eye and found it very generally to be 
spontaneously removed, the capsule of the lens being usually torn and the lens 
dislocated, we therefore always wait a long period before proceeding to an ope- 
ration. In the course of time the pupil became so much contracted that the sight 
was almost entirely destroyed; we therefore subsequently formed an artificial 
pupil which fully answered our expectations, inasmuch as by it the patient was 
restored to very perfect vision. 

Many of the other cases contained in the volume before us are equally interest- 
ing with the foregoing; we shall, however, close our notice with the translation 0! 
the following. 

An old man, 71 years of age, had suffered for nine months from a severe pain 
in the region of the bladder, which commenced every morning at three o’clock, 
gradually increased in intensity until 10 o’clock, after which it began to decline 
and ceased about noon. The pain when at its height was so intense as to cause 
the patient to utter the most plaintive screams and to throw his body in every di- 
rection. Upon examination it was ascertained that there existed no stone in the 
bladder. é patient previously to the occurrence of these paroxysms of pain 
had been affected with an itchy eruption upon the perineum. He had taken a great 
number of remedies without the least benefit. e patient was much emaciated, 
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and so great were his sufferings that he declared he would rather die than endure 
them any longer. Following the maxim that severe diseases demand severe 
remedies he was ordered to take two teaspoonfuls four times day of the following 
mixture: R.—Opii, rad. ipecacuanhe, 4a camphore 3); mucil. gum. acacie, 
syr. amygdal., 4a 3}; infus. rad. valerian. 3vj)—M. By the use of this mixture for 
several days, the paroxysms of pain were greatly diminished in intensity, and by 
its continuance for a longer period they were entirely removed. The patient never 
exhibited any symptoms of narcotism, notwithstanding he continued the use of 
the above mixture daily for nearly three months. 

Raucedo.—A. female, 30 years of age, had for four years experienced a degree 
of hoarseness that almost amounted to aphonia. According to her account she 
had taken, during one of her confinements, a mixture containing elix. acid. Haller., 
which caused immediately a severe pain in the throat, succeeded by hoarseness. 
which, notwithstanding all the means that had been prescribed for its removal, had 
continued ever since. Such a variety of remedies both internal and external had 
been tried in her case without the least effect, that she had almost lost the hope of 
being benefited by any further treatment. Indeed, the long standing of the dis- 
ease, the entire absence of pain, and the failure of all the means previously em- 
ployed, afforded but little prospect of the voice being again restored—as the pre- 
sumption was that some organic change had taken place in the vocal cords. 
Nevertheless a trial was made of the effects of the extract of conium in combina- 
tion with calomel and sulph. aurat., the patient at the same time being placed on 
a diet of milk whey. Under this treatment, at the end of six months the voice of 
the patient was fully restored. D. F.C. 


Art. XVI.—Principles and Illustrations of Pathological Anatomy ; being a complete 
series of Coloured Lithographic Drawings. By J. Horr, M. D., F. R. 8., Physician 
to the St. Mary-le-bone Infirmary, &e. First American Edition. Edited by L. 
M. Lawson, M. D., Professor of General and Pathological Anatomy and Physi- 
ology, in Transylvania University. 8vo: pp. 359 text, 71 of description of plates 
and 48 coloured illustrations. Cincinnati and Lexington: 1844. 


Tue republication of the pathological anatomy of Dr. Hope, with its illustrations, 
in this country, in a form and at a price which places it within the reach of every 
member of the profession, and which, at the same time. in its mechanical execu- 
tion, does no discredit to the original, cannot fail to ensure to the American Editor 
and his enterprising publishers the sincere thanks of a large proportion of the 
students, as well as of the practitioners of medicine, throughout the United States. 

The time has arrived when the importance of pathological anatomy, as the only 
certain foundation for a correct diagnosis and prognosis, is very generally acknow- 
ledged, and a disposition evinced by the teachers and members of the profession 
generally to encourage and facilitate its study and augment the mass of facts it 
already embraces. 

There are few works better calculated to induct the student into a knowledge of 
the principles of this department of pathology, and to render him familiar with 
the leading morbid changes resulting from disease of the several] internal organs 
and tissues, than the one before us. The descriptions of Dr. Hope are, in gene- 
ral, sufficiently lucid, while his pictorial illustrations communicate to the eye a very 
good representation of the lesions referred to in the text; at least sufficiently true 
to nature to cause them to be immediately detected in the dead body by any one 
familiar with the natural appearance of the different portions of the body, and 
possessed of sufficient skill to make an accurate necropsy. 

The work of Dr. Hope treats first of the diseases of the respiratory system, 
under two divisions, 1st, lesions of the pulmonary parenchyma, and 2d, of the air 
passages. Secondly, of diseases of the heart; thirdly, of diseases of the liver, 
under two divisions, 1st, lesions of the parenchyma of the liver, and 2d, of the 
biliary apparatus; fourthly, of diseases of the alimentary canal below the dia- 
phragm ; fifthly, of diseases of the peritoneum; sixthly, of external cancer; se- 
venthly, of diseases of the uterine system; eighthly, of diseases of the kidneys; 
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ninthly, of diseases of the bladder; tenthly, of diseases of the spleen ; and, lastly, 
of diseases of the brain and spinal marrow. 

“ As the number of elementary lesions, like the primitive words of a language, 
is comparatively small, a knowledge of these les’uons—which it is the object of the 
present work to éonvey—will greatly cireumscribe the sphere of study and lighten 
the burden of memory. Drawings, also, while they greatly curtail the labours 
of those who enjoy unlimited opportunities, enable others, less fortunate, to acquire 
a comparatively extensive and well-digested knowlege of morbid anatomy.” 
The most important feature in representations of morbid anatomy is fidelity. 
The author has, for this reason, in preparing those which accompany the work 
before us, ‘taken the precaution of never drawing without the specimen before 
him, representations from memory being generally inaccurate, and to obviate 
changes of colour from decomposition or exposure to air, he has usually com- 
— the drawings within a few hours afterthe specimen was removed from the 
subject. 

The arrangement of the work, as we have already stated, is according to organs, 
‘fas being best adapted to the study of the diseases of organs, but the lesions ot 
each organ are considered in reference to the particular tissues which they occupy 
on the principles of general anatomy.” 

The text of Dr. Hope being purely elementary, and his description and patho- 
logical views corresponding with those generally received, a critica} examination 
of the several chapters may be dispensed with, while the character of the work is 
such as to preelude any attempt at analysis. 

The additions to the text made by the American editor are judicious and in keep- 
ing with the plan and spirit of the original. Dr. Lawson has succeeded in obtain- 
ing very accurate fac-similes of the illustrations, by which the work is accompa- 
nied; the execution of which is but little inferior to those of the London edition 
The execution of the work throughout does in fact great credit to its editor as 
well as publishers, and we trust that their very commendable enterprise may be 
rewarded by a ready sale of the correct and beautiful, and, at the same time, cheap 
edition they have presented to the profession of the very valuable treatise of Di 
Hope. D. F.C, 


Art. XVII.—A Treatise upon the Diseases and Hygiene of the Orguns of the Voice. By 
CoLomBaT DE L’Isere, Chevalier of the Royal Order of the Legion of Honour, 
Doctor of Medicine, Founder of the Orthophonie Institute of Paris, for the treat- 
ment of all vices of speech, diseases of the voice, &. Trauslated by J... W. 
Lane, M.D. 12mo: pp. 220. Boston, 1845. 


Tue subject of the present essay is confessedly a most interesting one. The 
mechanism of the organs of voice—the »hysiology of speech—tie various causes 
by which the human voice is impeded, disturbed, or destroyed, are points which 
claim a much greater share of attention on the me of the physician than they 
have as yet received. It is true that every defect of voice, and every vice ot 
utterance may not depend upon lesions of the orgazs concerned in its formution, 
of a strictly pathological character, or which we may have it in our power to p:e- 
vent or remove; still, all our attempts to perfect the human voice—to remove its 
defects, and to develop in it the full exteut of compass and of harmony, of which 
it is capable, must be based upon an acquaintance with the structure and vital 
laws of the apparatus by which it is formed—the mann. in which this apparatus 
is influenced by external agents and modes of life, and the effects produced upon 
it by the diseases that may affect it either primarily or secondarily. The study o! 
the voice, therefore, not merely affords many subjects of curiows and interestiny 
inquiry, but it is one of no trifling importance, inasmuch as by it alone we cai 
determine the means, whether hygienic or therapeuticai, calculated to secure to 
man the perfect and pleasing exercise of one of the most nobie of his functions o! 
relation. 

In the essay before us, we are presented with a short descr’ sion of the vocal 
organs—followed by an inquiry as to the true phvsiology of voice and speech. 
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The difference of the voice in the two sexes and at the different periods of life, 
is pointed out; its modification from modes of life, occupation and other circum- 
stances is next referred to; the influence of the passions upon the voice and the 
difference of the vocal timbre according to the moral qualities and inclinations o! 
the individual are briefly considered, together with the inflexions of the voice 
with regard to climate and nation. These, with a brief notice of the difference 
between the articulated and modulated voice, and the extent and harmony of the 
voice in music, are the subjects treated of in the first and second chapters. 

The third chapter treats of the various theories that have been advanced to explain 
the mechanism of the voice—with an exposition of their errors and defects. M. 
Colombat, from various considerations which he has detailed in this chapter, was 
led to doubt the assertions of physiologists, which so repeatedly contradict each 
other, in relation to the mechanism of the voice, and he 

“Could not conceive why they have always had such a rage to compare the 
mechanism of the larynx to that of the different musical instruments; it seems to 
him, on the contrary, that it would be more natural to compare these latter to the 
larynx, which is the most ancient and harmonious of all instruments. I say, then, 
he adds, that the larynx resembles nothing but a larynx, and that the admirable 
organ of the voice is a wind instrument, sui gencris, inimitable by art, and the liv- 
ing mechanism of which cannot be compared to that of any other, because the 
principles of the animal organization can never be communicated to a mechanical 
instrument, and because man will never have at his disposal the elements of vital 
action. 

“ But, I shall be asked, since you do not admit the theories of physiologists, what 
expl>.ation will you give of the formation of the voice? First, I shall reply, that 
I do not pretend to give explanations more mathematical than other persons, but 
simply’, that the glottis is the instrument that produces the sounds, or rather, it is 
the air driven out from: the lungs, which, under the influence of the will, by break- 
ing against the lips of the glottis, produces sonorous undulations, modified by the 
pharynx, che tongue, the lips, the nasal fosse, finally, by the entire vocal apparatus. 
I think, che formation of the voc | sound can be conceived of without having need 
&i sonorous cords or vibrating reeds, and the production of the voice, and its dif- 
ferent modifications may, indeea, be the result of a large or small opening of the 
glottis, caused Ly the contractious or relaxations of its lips. Everybody knows, too, 
that the constriction alone of the lips expresses, by whistling, varied, and even 
harmonious sounds, and that the air, wd different gases may be expelled from the 
body of animals, with certain modulations, from openings, where, so far as I know, 
the existence of a reed or of vocai cords has never been suspected.” 

The fourth chapter treats of the Pharynvean or Faucetie voice. This voice is 
produced, accoré ‘sig; M. Colombat, by a glottis formed by the simultaneous 
approximation of the organs of the gtottis, ax follows :— 

“Ist. Inferio-!y, the suramit of the lar;nx and the base of the tongue; 2d, the 
pharynx, or posteijor wall; 2d, the columns and tonsils at the sides; 4th, the veil 
of the palate, und the uvala, which, dy their elevation, prevent the air from issuing 
by the nasa! fisssw, as in the chest ve-ce. When all these parts are approximated 
by the contraction of the muscles, the bucco-pharyngean cavity forms a cone, the 
base of which corresponds te .he opening of the mouth.” 

The wrole of the author’s remarks on the faucette, or, as it is more often, but 
according to him, erroneously terzavd, the falsette voice, are in the highest degree 
interesting. 

The suvject of singing, or vocal musi , is next considered—its powers and 
influence generally, are pointed ou'-~and the hygienic advantages to be derived 
irom its exercise, briefly alluded to, 

‘“ The first of these advantages is the better development of the chest, and the 
strengthening of the vocal and respiratory organs, at the same time that our animal 
economy experiences the happy effects of an exercise filled with charms, and 
which exerts its swect influcnce over our feelings and ideas.” 

All our readers are aware of the remedial virtues ascribed to both vocal and 
instrumentai m.cic by the older physicians. M. Colombat would appear also to 
form no mean estimate of its cv:ative powers. 

“In union with music,” he ren. arks, ‘it often produces great effects upon the 
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nervous system, and may be made the means of cure in many nervous diseases.”’ 
“The moderate exercise of smging may be advantageous in those affections with 
which the imagination is much occupied, such as dyspepsia, and gastro-enteral- 
gia; by serving as a means of distraction, and dissipating the idea of the diseases, 
it will be made to disappear in part. A great many facts prove that singing, joined 
to music, is also very favourable in certain epidemics, especially as a protective 
measure, and the observations we have just made‘ during the epidemic of the 
cholera, prove to us that those who were occupied with singing and music have 
} lar been attacked by this terrible scourge.” In a note the author remarks 
further :— 

“In epidemics and other scourges of this kind, such as the cholera and the 

lague, which desolate an entire country, many persons fall victims to terror rather 
than disease. Reason and observation equally prove how useful singing would 
be to them, since it has always the property of dissipating their terror. It often 
happens that the mind, constantly occupied by the fear of the disease, calls for it, 
so to speak, and gives it birth. Diemerbroeck, in his treatise on the plague, cites 
several cases cured by singing and music. Pigray, who says that sadness and 
fear are the nourishment of the plague, also cites several observations of the same 
kind. Desault, too, declares that singing is advantageous in the treatment of insa- 
nity and consumption.” 

e chapter contains, also, a reference to the disorders resulting from the undue 
exercise of the vocal organs in singing—and the manner in which they are pro- 
duced. It is a subject upon which we regret that the author has not entered into 
more full details. 

Ventriloquy, its nature and mechanism, are shortly noticed. The author, who 
himself possessed the power of “ closely imitating the voice of the ventriloquists,”’ 
and only wanted “ a certain degree of skill, and the facility so predominant among 
them of imitating all the vocal inflexions, to produce all the illusions of their art,” 
remarks, in regard to the mechanism of ventriloquy, as it is improperly termed, as 
follows :— 

“ When it is my intention to speak with the voice of the ventriloquists, I employ 
the following mechanism :—at first, after having made a deep inspiration, the ob- 
ject of which is to introduce into the chest the greatest pasaiiile quantity of air, | 
strongly contract the veil of the palate, in order to elevate it so as completely to 
close the posterior orifice of the nasal fosse. At the same time, I take equal care 
to contract the base of the tongue, the pharynx, the larynx, the columns, the ton- 
sils, while I fix the point of the tongue behind the teeth of the upper jaw, and 
apply the dorsal face of this organ against the palatine vault. I cause the emission 
of my voice to be made with the expulsion of the least possible quantity of air from 
the lungs, and I easily obtain this result by forced contractions of all the muscles 
of the abdomen, chest, and neck. 

“ The principal secret of the ventriloquists then seems to be, to prevent the ai: 
from issuing by the nose, and to compel this fluid to escape by the mouth in a 
slow and forced manner. The voice is thus rendered hoarse, and seems to have 
the weakness and timbre, as if it were from a distance. To increase the decep- 
tion, by giving to the voice a sound which seems to come from a determinate 
spot, it is sufficient adroitly to direct the attention to this spot, and afterwards to 
speak in that direction, by elevating in a greater or less degree the veil of the 
palate, so as to render the voice distant, or near, as the wish may be. The effort 
must also be made to speak with the least possible movement of the lower jaw, 
and to be careful to articulate in some sort with the mouth closed; finally, the 
ventriloquist should present his profile as often as he can, that his countenance 
may appear more at rest, and as destitute of expression as a blind man’s; he wil! 
thus appear to take no part in the vocal sounds which are heard, and will easily 
succeed in producing a more complete illusion.” 

The chapter closes with some remarks on the mechanism of the cry, and the 
differenee in its intonation according to the difference in the pain or emotion by 
which it is produced. 

The fifth chapter treats of aphony and dysphony. These affections of the voice 
the author describes as of four species, — 
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«: First. Idiopathic cases of aphony and dysphony, arising from a physiological, 
anatomical, or traumatic lesion of the vocal organs.’’ 

The causes of this species are, inflammations of the larynx, trachea, bronchi, 
fauces, tonsils, uvula, and veil of the palate; edema of the glottis ; laryngeal phthi- 
sis; thickening of the pharyngo-laryngeal mucous membrane ; atony, paralysis, or 
spasm of the muscles of the pharynx and larynx ; elongation of the uvula; division 
of the veil of the palate and palatine bones; wounds or contusions of the larynx 
and trachea, or an opening situated below the glottis; section or lesion of the 
laryngeal and pneumogastric nerves, and, we may add, certain adhesions of the 
atches of the palate occurring subsequently to operations upon the tonsils previous 
to puberty. 

“¢ Second. Aphony and dysphony, symptomatic of certain diseases which affect 
the whole economy.” 

This species may result from adynamie and ataxic fevers, certain verminose 
affections, pulmonary phthisis, aneurism of the aorta when it compresses the left 
recurrent nerve ; lesions of the spinal marrow, excessive distension of the stomach, 
apoplexy, hemiplegia, anemia, general weakness, convulsions, epilepsy, hysteria, 
catalepsy, chorea, insanity, cholera, frenzy, acute moral affections, the abuse of 
ardent spirits, and the effects of certain poisonous and narcotic substances. 

‘Third. Sympathetic aphony and dysphony, depending upon the reaction which 
results from a pathological condition of certain organs more or less remote, and 
having no immediate relation with the vocal apparatus.” 

These may be caused by prolapsus or enlargement of the womb, or polypus in 
its cavity or ulceration of its neck, pregnancy, disturbances of the menstrual func- 
tion, swelling or inflammation of the testicles, chronic hepatitis, derangement of 
the portal system, atony of the prime vie, suppression or diminution of a natural 
or artificial discharge, a sudden or too long-continued suppression of perspiration, 
especially of the feet. 

“Fourth. Specific aphony and dysphony, resulting from a primitive or consecu- 
tive remote affection, which has been conveyed to the vocal organs.” 

These may be caused by syphilis, scrofula, seurvy, rheumatism, gout, psoriasis, 
herpes, and nearly all the exanthemata, and by certain effects resulting from the 
injudicious use of iodine and mercury. 

In this classification, the cases of aphony and dysphony resulting from affections 
of the brain either acute or chronic, which are of frequent occurrence, are not 
noticed. According to the observations of M. Belhomme, recently communicated 
to the French Academy of Medicine, lesions of the faculty of speech are produced 
by disease or injury of the anterior lobes of the brain, or by some derangement of 
the organs of communication between the brain and those concerned in articula- 
tion. 

Chapters six, seven, and eight, treat of chronic enlargement of the tonsils, of 
prolongation and prolapsus of the uvula, and of chronic inflammations of the 
larynx and trachea, and of primitive laryngeal phthisis, and their treatment. 

In the chapter on sympathetic aphony and dysphony, M. Colombat has adduced 
a number of facts to prove the symp ‘thetic relationship which exists between the 
sexual organs and those of the vuise, and the effect upon the voice of various 
pathological conditions of the sexual organs in the male and female. 

The account of the various diseases by which the voice may be affected is very 
brief. We notice nothing in what the author has presented in regard to their pa- 
thology and therapeutics which calls for particular comment. His views are, in 
general, correct, though we cannot perceive the necessity, in a work of the cha- 
racter of the one before us, of entering any further into their consideration than is 
necessary to point out the manner in which they disturb the function of speeeh 
and the extent of the disturbance produced by each. To do anything more, 
would demand a treatise that would embrace the consideration of a large portion 
of the more important diseases to which the human organism is liable. 

The work of M. Colombat closes with a chapter on the hygiene of the voice. 

There is much truth in the following remarks :— 

“The development of the voice requires the most serious attention, and the 
vocal education should be commenced in infancy, by seeking, with all possible 
care, to obtain for an organ so admirable and precious, all the modifications of 
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which it is capable. From the first, the attention should be primarily directed to 
the development of the articulated voice, in order to impress in season upon the 
flexible and elastic organs of the chiid, the custom of performing those regular 
motions, which are indispensable to acquire, at the same time, a sonorous voice, 
@ pure pronunciation, and natural and easy inflections. This happy result may 
almost always be attained by exercising, at an early period, the children, either 
in speaking or reading aloud ; but so as never to compel them by too great a pro- 
longation of this exercise, or allowing them to take a tone too high or too low to 
tire or strain the vocal organs. They should be forbidden every sort of vocal 
display or forced cry, and thus their vocal organs, so easily modified at this age, 
prevented from assuming a harsh or sharp timbre, often too high, and very dis- 
agreeable to the ear. They should also be made to pronounce carefully all the 
syllables, [giving to each its proper quantity and accent,] and so to govern their 
voices as to make every period of a phrase perceptible. They should also avoid 
respiring too often, and too suddenly, which may give rise to a sort of hiccup, 
which not only may have the inconvenience of being ridiculous, but which may 
often even cause an irritation of the mucous membrane of the vocal cord, and 
produce an habitual hoarseness, sometimes difficult to overcome.” 

We commend the essay of M. Colombat to the notice of our readers, not from 
a belief that in it they will find all the information in regard to the physiology. 
pathology, and hygiene of the voice, they may desire, but because it is calculated 
to direct the attention of physicians to an all-important subject that has heretofore 
been too much neglected, and in relation to which we possess no treatise of any 
real value. The essay before us is far too concise to present anything approach- 
ing to a satisfactory view of the various questions embraced in it—many points 
equally important with those glanced at by the author, are entirely over]ooked— 
while the chapters devoted to the pathology and the therapeutics of those diseases 
which either directly or indirectly alter or disturb the voice, are far too deficient 
in the necessary details to be of advantage to the practitioner—while the unprofes- 
sional reader they are only calculated to mislead. Nor is the chapter on the hygiene 
of the voice one of the leading objects, according to its title-page, of the essay— 
less exceptionable—the few remarks it contains are sensible enough, but it is 
very far from containing a full exposition of the causes calculated to injure the 
voice and the means by which these may be guarded against—while the direc- 
tions given for developing its powers, accuracy, and harmony, are vague and 
imperfect. D. F. C. 


Art. XVIII.—Die gallige dycrasie (Icterus) mit acuter gelber atrophie der leber. Von 
Joseru Horaczek, Doctor der Medicin, magister der augenheilkunde und 
der geburtshiilfe, gewesenem assistentem an den lehrkanzeln der specielleu 

athologie und therapie, und der medicinischen kliniken an der k. k. Universitat 
in Wien, mitgliede der medicinischen facultét. 8vo: pp. 145, Wein, 1844. 

The bnlious dyscrasia or icterus, with yellow atrophy of the liver. By Pau Josern 
Horaczex, M. D., Master of Ophthalmalogia and Obstetrics, formerly Assistant 
to the Professor of Special Pathology and Therapeutics, and to the Medical Clinic 
of the Royal University of Vienna, Member of the Medical Faculty. Vienna, 
1844. 


Tue author of the present work has presented a very minute account of what 
he denominates “the most important form of the bilious dyscrasia,” and which he 
considers as a primary or idiopathic disease of the blood, in consequence of which 
itis no longer in harmony with the nervous life of the organism, and which is 
invariably accompanied by an acute atrophy of the liver, Dr. Horaczek is o! 
opinion that most of the cases of acute jaundice and many of those described as 
hepatitis, bilious fever, cephalopathia cholotica, pylephlebitis, &e.—are in fact 
cases of this disease; of this he is fully convinced, as well by numerous clinical 
observations of his own, in which the symptoms during life were compared with 
the morbid appearances presented upon dissection, as by repeated observation= 
made by other physicians. 
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The views of the author in regard to the pathology, and his history of the symp- 
tomatology of the form of icterus of which the monograph before us treats, being 
somewhat novel, and those views, as well as his description of the disease being 
professedly based upon close and extensive observations made at the bedside ot 
the sick, a short outline of them may not be unsatisfactory to our readers. 

Icterus with yellow atrophy of the liver is characterized, according to our author, 
by an accumulation of bilious matter in the blood, and its separation from thence 
in some other than the normal manner; in consequence of which, a general yel- 
low colouring of the several tissues and fluids is produced; by various disturb- 
ances of the digestive and assimilative processes; by pain and decreased volume 
of the liver; by an acute course, often attended by febrile symptoms, but without 
any determined duration, or crises, and, finally by the fatal termination being pre- 
ceded by symptoms of exudation and colliquating, of irritation and softening of 
the brain, produced by the poisonous narcotic influence of the elements of the 
bile accumulated and retained in the blood, giving rise to delirium, convulsions, 
insensibility, paralysis and coma. 

The constant anatomical characters of the disease are a change in the condition 
of the blood and the morbid phenomena from thence resulting; the shrunken 
state of the liver; the increased size and change of texture of the spleen, the 
hydrocephalic softening of the brain, and indications of colliquation and genera! 
relaxation of all the organs. 

“The most important alteration is that of the blood—its plasticity being lost in 
consequence of a diminution of its fibrinous portion, it is in a fluid, softened con- 
dition; the small coagula occasionally formed in the cavities of the heart and 
larger blood-vessels, are soft and easily breken. Its colour is mostly of a dark- 
brown or a muddy dark-red, and it presents an excessive amount oi the yellow 
pigment of the bile, which not being separated by the appropriate organ, the liver, 
accumulates in the blood. By the separation of this from the blood, by an abnor- 
mal process of secretion or by exosmosis merely, not only is the skin, the cellular 
texture beneath, and the fat contained in its areola, but, also, the various internal 
tissues, the parenchyma of the organs, the cartilages, bones, and even the sub- 
stance of the nerves and muscles, stained of a yellow or some colour modified by 
yellow. That this colouring is not the result alone of a secretory process, but is 
caused also by exosmosis, is indicated by the fact, among others, of the yellow 
stain communicated to the inner coats of the arteries and veins. 

‘“ By chemical analysis the bilious matter is not detected merely in the blood 
and its citron-coloured serum, but also in the different secretions and excretions, 
in the urine, in the feces, in the saliva, the several mucous secretions, the serous 
exudations, in the pus of sores and abscesses, and even in the perspiration. 

“ The liver is contracted to one-half or even one-fourth its normal size. It is 
reduced in thickness, and its shape is flattened, so that it assumes an orbicular or 
cake-like form ; its peritoneal covering is wrinkled ; its substance devoid of blood, 
of a deep-yellow, greenish-yellow or dirty ochre colour; it is uncommonly flaccid 
and tough, though often it is easily torn ; its granular texture is destroyed so that the 
different portions of the substance of the organ are no longer distinguishable. The 
gall-bladder is often contracted, its mucous coat infiltrated with serum, and con- 
taining a small quantity of slimy bile of a dirty-green or grayish-yellow colour. 

“The spleen is for the most part, almost always indeed, increased in size, 
having often double or treble its normal volume; it is loaded with blood, but loose 
in texture, softened, easily torn and frequently reducible by a slight effort into a 
dark red pulp. It resembles closely that condition in which it is found in typhous 
and typhoid diseases, pyemia, anomalous exanthematous efforts, and in drunk- 
ards. 

“The brain is more generally anemic than engorged, always infiltrated with 
serum and softened, often of a pulpy consistence, with more or less effusion of a 
yellow serum between the meninges and the brain, into the ventricles and at its 
basis. 

“ There is often found associated with the above described morbid appearances 
a colliquation of the mucous membrane, particularly of the stomach. It appears 
loosened in texture, and of a grayish-green, brownish or very dark-brown colour, 
often reduced to a soft easily removed pulp. The other coats of the stomach are 
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either in the same condition or of a pale dirty colour. The softened vessels con- 
tain a thick, black grumous blood. 

“To the lesions constantly met with may: be added the great enlargement and 
relaxation of the mesenteric glands, the relaxed. and anemic.condition of the sub- 
stance of the heart, the thyroid gland, pancreas, kidneys, uterus and ovaries. ‘The 
general muscular system appears more or less soft, flaccid and anemic. 

‘To the less constant and merely accidental lesions, appertains the passive 
stasis of the blood in the most depending portion of the lungs—in consequence of 
which their parenchyma becomes permeated with the thin dark-red, discoloured 
blood, and is no longer sientetadlen the air, but has the denseness of the spleen, 
is brittle and easily torn. This hypostasis often gives rise to a true inflammatory 
process, which is indicated by the presence of some one of the products corre- 
sponding with the dyscrasia of the blood, and differing in the difierent stages of 
the disease. The upper portion of the lungs are, for the most part, anemic, pale, 
and of a sanidedal colour. 

“The inflammation of the pleura, peritoneum or other organs, occasionally 
met with, exhibits an evidently passive character; its products are less plastic 
than those of acute inflammation. In some cases there is met with an inflamed 
condition of the vena portarum, or some other of the venous trunks of the abdomen, 
with consecutive depositions of pus in the liver, lungs, or other organs. 

“Organic changes of the liver and its appendages, as partial inflammation and 
absce true hypertrophy, cirrhose and nutmeg degeneration, calculous concre- 
tions, melanotic or tuberculous infiltration ; contraction or closure of the gall-ducts 
and gall-bladder, either by the presence of foreign bodies, or the result of disease or 
of the morbid condition of the neighbouring organs, which are the causes of the 
—_ secondary cholotic diseases, are seldom met with in cases of primary icterus. 

“ Various other morbid appearances are occasionally met with, which are 
altogether accidental and have no relation whatever with those produced by the 
existing dyscrasia of the blood; such as recent, red, softened, chalk-like tubercles, 
seirrhose and melanotic masses, hydatids, &c.—in the brain, lungs, kidneys, &c.: 
dilatation and contraction of the cavities of the heart, hypertrophy and atrophy oi 
its substance, various degenerations of its valves, and defective formations of the 
large blood-vessels, (?) &c.”’ 

After this account of the anatomical characters of that form of jaundice which 
the author describes as invariably connected with yellow atrophy of the liver, we 
are presented with a history of the disease from its commencement to its close : a 
brief abstract of which it will be necessary to present that our readers may be able 
to arrive at correct views as to its diagnosis. 

Dr. Horaczek divides the progress of the disease into two stages or grades. It 
may, when excited by some violent cause, attack suddenly, while under other 
circumstances it is developed gradually. 

In the latter case the patient often complains for some weeks of a sense of de- 
bility and unconquerable depression, a sluggishness and aversion from his cus- 
tomary and cherished pursuits. He is affected with loss of appetite, particularly a 
disgust for animal food; nausea, constant eructations, which even when the tongue 
is clean cause a disagreeable taste in the mouth—there is not unfrequently vomiting 
of half digested food mixed with a bilious fluid, with a painful sensation at the 
epigastrium, which is distended and hard. The patient is troubled with flatulence— 
his bowels are irregular—no stools occurring for several days, and then repeated 
fluid stools take place unexpectedly. His sleep is disturbed by disagreeable painful 
dreams, or during many hours of the night the patient is wakeful. He experiences 
over the back a sense of cold or chilliness which alternates with flushes of heat, 
without, however, these sensations observing any periodic type. There is a de- 
pression of the spirits; the patient from an unaccountable feeling of internal suffering, 
becomes dejected, indifferent, restless, peevish and fretful. After a shorter or 
longer continuance of these symptoms the surface, which had early become of a 
dirty light yellow hue, acquires an intense yellow colour, and with this change in 
the tint of the skin, often with symptoms of, a severe febrile reaction, the disease 
commences. 

Whether the disease is preceded by the prodroma just described, or occurs sud- 
denly, the symptoms of the fever of irritation are seldom absent, which in its 
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course but rarely transcends the bounds of erythematic reaction ; when, however, 
such is the case the chill assumes the character of that observed in synocha. The 
irregular febrile exacerbations seldom assume any particular type. Neverthe- 
less, when the patient is exposed to causes predisposing to an attack of inter- 
mittent, the paroxysms assume often the tertian or quotidian type. In general, 
however, frequently repeated exacerbations, differing in intensity, occur at irre- 
gular periods during the day, and particularly in the evening. The febrile 
excitement is usually ushered in by a slight transient chill, the heat is principally 
felt in the head—there very seldom occurs a severe chill followed by a continued 
dry heat of the surface; in many cases, indeed, these febrile movements are en- 
tirely absent, or occur only in a very slight degree. 

But little heat'of the surtace or pain of the head is, for the most part, experienced 
—the skin is often moist, the thirst is but little increased, the tongue remains moist, 
the pulse is but little accelerated, full, neither hard nor contracted, but moderately 
strong. ‘The exacerbations are marked by evident but irregular remissions, 01 
rather intermissions ; often after a few days no trace of fever is present; its termina- 
tion is attended, however, by no critical discharges, nor are such observed through- 
out the whole course of the disease. 

These erythematic febrile exacerbations frequently attend those cases in which 
the disease is gradually developed in young vigorous subjects, and in whom the 
nervous predominates over the sanguineous system, and still more frequently when 
the disease occurs suddenly in such individuals. In this latter case it is often 
ushered in by cramps and convulsions, and the accompanying fever assumes a 
higher grade of erythism, and may resemble in its character a synocha. It is then 
marked by long-continued and repeated chills, increased erectility of the organs 
generally, pain of the head, abdomen, and right hypochondrium, repeated painful 
vomiting, redness of the tongue and mouth, increased brightness of the eyes, quick 
respiration, diminution of the secretions and excretions, increased heat and dryness 
of all the surfaces, increased thirst, aversion to light and sound, and an accelerated, 
full, hard and contracted pulse. 

“The reaction, even in such cases, very seldom, however, reaches to the true 
synochial grade, neither is the peculiar violence of reaction, nor the change in the 
blood—the decrease in its serosity and increase in its fibrin and hematosin—which 
characterizes the latter, observed; the blood which is discharged spontaneously or 
obtained by venesection exhibits a decreased plasticity, it seldom coagulates firmly, 
but separates into a large amount of a muddy, glutinous, yellow serum, and a soft, 
easily broken, thin, rough, opalescent, pseudo-fibrinous coagulum, which seldom, 
and only in the commencement of the disease, exhibits any buffy coat. The blood 
often coagulates into a uniform jelly-like bilious-looking mass, or remains of a 
thick glutinous consistence, colouring the coats of the vessels of a dark-red or brown 
colour. The febrile paroxysm has besides no determinate duration, although it is 
of longer duratior generally than the simple erythematic reaction; nevertheless in 
a few days all febrile symptoms disappear, and the pulse becomes peculiarly 
slow, frequently beating bt forty to sixty strokes in a minute. Oceasionally, the 
fever does not go off, but continues to recur in an irregular manner and with a want 
of uniformity in its exacerbations, the pulse, during the entire course of the disease 
remaining tolerably full, contracted and quick ; the fever declining with the decline 
of the general symptoms on the occurrence of a general a sedimentous 
urine, normal or pathological discharges of blood, &c.; or in the change of the dis- 
ease into its second stage or higher grade, the febrile symptoms become amal- 
gamated with the new phenomena which then present themselves.” 

When the disease occurs in individuals of a phlegmatic venous tenrperament or 
of a torpid, flaccid habit, or who have been debilitated by disease, deficient nour- 
ishment or other cause, the reaction in the commencement is slight. The energies 
of the system remain depressed ; the pulse, if accelerated, is weak, soft and easily 
compressed ; there is no tendency to crises; passive congestions take place, profuse 
hemorrhages occur, and with irregular, unequal exacerbations, a torpid form of 
fever becomes established. 

The next most important symptom—which is in fact, the most constant and 
diagnostic,—is the excessive formation and accumulation in the blood of bilious 
matter, and the consequent morbid coloration of the tissues and fluids of the body. 
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The icteric colour of the surface commences gradually to form even before the {ui! 
development of the disease; or when the attack commences with convulsive symp- 
toms, it takes place in a few hours, in very different degrees, often however to a 
very intense degree. The yellow colour ordinarily shows itself first in the con- 
junctiva of the eyes, from whence it spreads, in succession, over the face and breast, 
trunk and limbs, so that, in a short time, the entire surface presents the same jaun- 
diced hue. The colour of the skin varies from the brightest to the most intense 
yellow; often it has a dirty, greenish, bronze-like hue, and very often it exhibits 
a tint of red mixed with the yellow. Inthe commencement of the disease, or 
in the lower grades, the skin is of a light-gray or clear yellow, the colour becoming 
gradually deeper as the disease proceeds. ‘The colour is always the most intense 
on the face, neck, breast, abdomen and inner surface of the limbs. 

In the commencement of the attack the urine is of a dark red colour, and gra- 
dually changes to a dark brownish red, or the colour of a strong infusion of cotiee, 
with often a shade of dirty green; it is more frequently clear and transparent than 
troubled and muddy. It frequently exhibits a slight amount of sediment of a dirty 
yellow, lateritious, brownish-red, or dark brown colour. It is disposed readily 
to putrefy, and the more so the more it is saturated and troubled. Portions of white 
linen or paper dipped in it are stained of a saffron colour. 

The irregular discharges from the bowels—sometimes fluid, and at others of a 
pulpy consistence—are generally dark coloured; deep yellow, brownish yellow, 
or solid discharges of a brown, grayish, white, or clay colour, are more seldom 
observed than is ay supposed. The discharges are often tar-like, or similar 
to elder syrup. by the escape of the dissolved blood through the mucous mem- 
brane, dark coloured masses are oiten formed, and are found accumulated in the 
bowels after death. 

In the higher grades of the disease, with a dry, harsh skin, there is often experi- 
enced an intense itching of the surface, which robs the patient frequently of his 
nightly rest. Occasionally all objects viewed by the patient, if white, appear ye!- 
low, and, if coloured, present a hue modified by yellow. 

All the symptoms indicative of a disturbed state of the digestive organs, which 
marked the premonitory period of the disease, continue and often become in- 
creased after its onset. There are repeated vomitings during the first few days, oi 
a watery slimy fluid of a deep or yellowish-green colour, and of a bitter acrid 
taste. There is often an increase of thirst, with a desire for cooling, acidulated, 
or even vinous drinks. 

There is very generally considerable flatulence, and more or less of a paintu! 
sensation in the abdomen. The latter often consists merely of a feeling of disten- 
sion, weight, and fullness of the epigastrium, with occasional paroxysms of sharp 
colicky pains about the navel ; more frequently, however, the patient complains 0! 
continued pain in the region of the liver—this, in by far the greater number oi 
cases, is experienced at the very commencement of the attack, and continues 
during its entire course. This pain, which is entirely nervous, is confined to 
one portion of the liver, particularly of the lefi lobe, and so circumscribed that the 
patient can himself indicate its boundaries. In the higher grades of the disease 
the abdomen is the seat of the most severe, cutting pains, either continued or oc- 
curring in paroxysms, and which no anodyne or position of body has the power 
to assuage. ‘These pains are increased by pressure, causing the patient to scream 
out, and producing a contortion or convulsive motion of his features. They are se!- 
dom attended by meteorism of the abdomen, which, on the contrary, by the con- 
traction of the abdominal] muscles, is more generally retracted. 

The pain of the abdomen is intimately connected with the progress of atrophy 
in the liver, with the increase of which it augments in intensity. The decrease in 
the size of the liver can be easily detected in the higher grades of the disease, by 
palpation and percussion of the abdomen. By close attention, and repeating the 
examination daily, even in the lighter grades, it is possible, we are told, to 
detect the atrophy of the liver, by the dull sound which the liver gives upon per- 
cussion, which is usually heard over a space for about two inches from the leit, 
and two and a half from the right side of the xyphoid cartilage, three inches below 
the nipple, and four inches below the axilla, becoming weaker and more and 
more confined within these limits. In the higher grades of the disease, when 
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the liver has become reduced in thickness, the dull sound is scarcely to be detected 
at all, particularly when the intestines are distended with gas. 

The augmentation in the size of the spleen may readily be detected by palpa- 
tion and percussion ; it is attended, also, with a sense of weight and tendemess 
of the leit hypochondrium; and in the higher grades of the disease often gives 
rise to hemorrhages from the nose, bowels, &c. 

The disease is attended throughout by the same sense of debility and lassitude, 
the same morbid sensibility of the external senses, the same depression of mind, 
and fretfulness, and irritability of temper, which marked its premonitory stage. 
The patient has a peculiar suffering expression of countenance, the brows are 
contracted and depressed, the forehead wrinkled, the eyes half clo8ed, while the 
half open mouth has an expression somewhat resembling the risus sardonicus. 
The angles of the mouth and eyelids have often a tremulous convulsive move- 
ment. 

“The foregoing symptoms continuing, and gradually augmenting in violence, 
the strength of the patient finally begins to sink—he is affected with a general 
apathy, a kind of paralysis of the power of the muscles; there are diminished 
strength, and an increased frequency of the pulse, a complete change in all the 
secretions and excretions, and a gradual coming on of a complete comatose state, 
or there suddenly occur cephalico-nervous symptoms, as inordinate restlessness, 
delirium, and tonic and clonic spasms. These phenomena announce the occur- 
rence of the second stage, or that of the complete hypertrophy of the liver. 

“In the larger number of cases this stage commences with coma, which ensues 
either suddenly, and arrives quickly at its height, or comes gradually on—the 
patient complaining at first of excessive lassitude and sluggishness, a leaden 
weight of the limbs, heaviness and oppression of the head, and an almost irresis- 
tible inclination to sleep. There is at the same time a return of the nausea and 
vomiting. When the patient is aroused from his lethargic, stupid condition, it is 
with difficulty, and only by degrees that entire consciousness is restored. On 
opening his eyes the pupils are found to be greatly dilated and somewhat insen- 
sible to light; he gives slow, often irrelevant answers, with a stammering tongue, 
to the questions put to him; he murmurs unintelligible words to himself, and falls 
soon again into a state of quiet muttering delirium, or into a deep sleep, which is 
seldom broken excepting by momentary startings. This stage of the disease is 
often marked by a disturbance of motility, followed in a short time by a comatose 
paralytic condition, in which there are complete unconseiousness and entire loss 
of all volition. Involuntary discharges now take place from the bowels and blad- 
der—there is a complete prostration of strength, the temperature of the surface 
often rises, and the skin often becomes bathed in a copious viscid perspiration, 
the pulse becomes very slow, small, weak, and vibrating, and death soon ensues. 

A very common symptom preceding the occurrence of the comatose condition, 
is frequent unexpected paroxysms of delirium. The patient, sometimes, after 
long continued watchfulness, and often suddenly, is seized with distortion of visage, 
and, with half closed eyes, throws himself about, and talks incessantly, screaming 
and ranting—complains of pain in the region of the liver, is averse to light, at- 
tempts frequently to escape from his attendants ; but destitute of the morbid strength 
which accompanies the delirium of phrenitis, he is without difficulty controlled. 
The delirium is seldom attended by a proportionate irritation of the blood-vessels 
and general turgescence. The skin, although warm, is soft and moist, the head of 
only moderate warmth, the eyes are little or not at all reddened, there is seldom 
any pulsation of the carotids, and the pulse at the wrist, although frequent, is with- 
out strength. The delirium is marked by remissions of short duration, during which 
the patient has a disturbed sleep. The delirium is often succeeded by convul- 
sions, or the patient falls into a comatose condition. 

A less constant symptom is cramp. In many cases there is merely a tremu- 
lous motion of the face, in others the muscles of the eyes, jaws, neck, throat, 
breast, abdomen and extremities, particularly the upper, are affected with severe 
tonic and clonic spasms, which are repeated ‘at irregular short intervals, until 
finally, the organism is exhausted and the patient falls into a state of coma. 

After a minute description of the symptoms and progress of the disease, the 
author proceeds to consider its combinations—lIst, with infiltration and softening of 
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the mucous coat of the stomach and duodenum, attended with repeated, painless 
vomiting of a fluid of a dark brown colour, or resembling turbid coflee or cofiee 
grounds—a similar softening of the uterine mucous membrane occurs in pregnant 
and puerperal females, especially when powerful abortive remedies have been em- 
ployed ; 2d, with delirium tremens in drunkards ; 3d, with typhoid or dysenteric 
symptoms; 4th, with various eruptions of the skin; 5th, with various internal in- 

ammations; 6th, with hysteria, hypochondriasis, epilepsy, and with neuralvia 
of the ganglionic nerves, and hence with intermittent fever; 7th, with hemorrhages: 
8th, “ one of the most formidable combinations of the bilious dyscrasia,”’ remarks 
Dr. H., “ is that with the phlebitis of the abdominal veins ; of this latter the dyscrasia 
of the blood and the rapid atrophy of the liver may be considered as the excitine 
cause. Dr. H. considers it probabie that the inflammation of the vein may b 
caused by a partial thickening or coagulation of the blood, the presence of which 
produces a reaction in the neighbouring tissues of the vessels, and a plastic exuda- 
tion by which. its calibre is closed ; the exudation being gradually converted into 
pus by the reaction of the system, against the noxious effects of which we have 
the symptoms of phlebitis added to those of the preceding icteric disease.” 

The idiopathic bilious dyscrasia is most liable to occur, according to our author 
in young persons; it is seldom observed before puberty or afie- the 50th year 
Both sexes are equally liable to it—though more females than males, below thie 
middle term of life are attacked, and more males than females afier that term. 
No constitution affords immunity against the disease. Individuals, however, of a 
nervous, itritable temperament, of a venous, or, as it is termed, an atrabiliary con- 
stitution, as well as those of an ardent, flighty, dark bilious temperament are most 
liable to its attacks. There is in certain families a hereditary predisposition to the 
disease. Preceding as well as existing general diseases which depress the ner- 

. vous power and diminish the blood ; particularly, those diseases attended by fluid 
discharges, or imperfect hematosis, or general anemia, chlorosis, dysenteric aflec- 
tions, &¢.; repeated losses of blood, the mercurial cachexia, poisoning with lead 
sudden suppression of normal or habitual pathological discharges, and the various 
nervous atiections, may be ranked among the causes as well predisposing as ex- 
citing, of the bilious dyserasia, as may also the abuse of emetics, drastic purga- 
tives, abortives, mercury, &c. 

‘‘ The close of summer and autumn appear more favourable to the occurrence 
of the bilious dyscrasia than the other periods of the year ; it is favoured, also, by 
long-continued,; warm, damp weather, with diminished electricity of the air, by 
an atmosphere loaded with organic emanations, and by sudden changes of atmo- 
spherical temperature. By the latter,an epidemic occurrence of icterus may even 
be produced. The disease is, also, endemic in certain localities.” 

Among the circumstances which predispose to an attack of the bilious dyscrasia 
are, Dr. H. enumerates, inattention to appropriate and comfortable clothing—riotine 
at night— irregularity in respect to sleep, sleeping in the open air, exposure to wet. 
sudden suppression of perspiration, uncleanliness of person, the abuse of strony 
fermented drinks, and unwholesome, stimulating, fat, crude or tainted food ; vio- 
lént fits of anger—terror—long-continued grief{—disgust—silent brooding anger «1 
grief; blows upon the epigastrium and. right hypochondrium, or upon the head. 
sudden concussions from falls, injuries of the brain, or of many nervous trunks 0: 
branches, and the bites of certain serpents, or of an enraged animal. 

That the morbid phenomena described by Dr. H. as those indicative of a pri- 
mary diseased condition of the blood, from an increased formation and accumu- 
lation in the circulating fluid of the materials of bile, and accompanied invariabl; 
by a peculiar form of atrophy of the liver, are of frequent occurrence, there can be 1 
doubt. The correctness of the author’s views in respect to the pathological cause 0! 
the phenomena referred to—whether they are in fact the result of a pramary dis- 
turbance in the function of hematosis, or whether, on the. contrary, the dyscrasia 
of the blood as well as many ofthe morbid phenomena referred to it, may no! 
be the result of local disease, either of the liver or of the alimentary canal—ani! 
whether, hence, the symptoms ht describes as those characterizing a single patho 
logical affection are not rather the secondary results of various diseases, difier- 
ing in character and location, must be determined by the results of future and 
more extended observations. 
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The monograph of Dr. H. is a very interesting one, and affords matter worthy 
the consideration of the pathologist. 

In an appendix the history of 21 cases, detailed by the author or selected from 
various sources, from Morgagni, Andral, Dance, Aldis, Heyselder, Loschner, Schén- 
lein, Scherer, &c.,—-are given in illustration of the views advanced in the body of 
the work. D. F. C. 


Art. XIX.—1. Reports of the Board of Visitors, and Trustees, and of the Superintendent 
of the New Hampshire Asylum for the Insane. Concord: 1845, pp. 24. 
2. Report of the Maryland Hospital for the year 1844. Baltimore: 1845, pp. 18. 


1. Tue State Asylum for the Insane, in New Hampshire, appears to be in a 
flourishing condition. During the past year its accommodations have been in- 
creased by the erection of a building for the violent and noisy patients. ‘It is a 
well-constructed edifice,” says the report of Dr. Chandler, “two stories high, with 
eight rooms for patients on each story, besides a room for the nurse in the second 
story. The rooms on the lower story are warmed by furnaces, and by the smoke 
pipes passing under the stone floors. By these means they can at all times be 
sufficiently warmed for those patients who will not wear sufficient clothing for that 
purpose. In addition to this, a current of heated air is thrown into the spaces in 
front of the rooms in each en and then passes off through the rooms, by venti- 
lating openings, to the attic. By these means the apartments have been kept at a 
proper temperature, and have been pretty well ventilated.” 


Males. Females. Total. 


Patients in the Asylum, May 31, 1844 . - : - 33 37 70 

admitted during the years - - 42 46 88 
Whole number during the year - - - - - 75 83-158 
Discharged and died - - - 36 46 82 
Remaining, May 31, 1845 e710 - - : - 39 37 76 
Discharged cured - - - - - - 22 15 37 
Whole number of patients since the asylum opened, Oct. 29,1842 129 139 268 

discharged cured - - 49 37 86 


The various means included under the head of moral treatment, particularly 
manual labour, the most important of them all, appear to be brought into extensive 
use, with the same satisfactory results which have attended their introduction into 
other institutions for the insane. 


2. From the report of Dr. Fisher, of the Maryland Hospital, we extract the fol- 
lowing judicious remarks upon the subject of mechanical restraints upon the limbs 
of the insane :— 

“With respect to corporeal restraints, we have to say that we are not yet pre- 
pared to give them up entirely; the mildest forms only are used, but never unless 
directed by the physician. With us they are never resorted to as a sie per ones 
but merely as a necessary means to prevent the patient doing mischief; and of this 
we endeavour to make him sensible. We recollect no instance during the last 
year, in which more than two out of the whole number of inmates were at any 
one time subjected to such restraints. Possibly we might have dispensed with 
them altogether, did we not believe that the welfare of the patients would be better 
promoted by their judicious use. The leather muff, mittens, and straps, are the 
only apparatus employed; and they are always laid aside as soon as the condition 
which called for their use ceases. It has been remarked that the degree in which 
personal restraint is required, depends very much upon the character of the attend- 
ants—that many paroxysms of excitement, or acts of violence, which appear to 
we restraint, would be prevented by a little kind consideration and judgment. 

ere are many ways which can hardly be specified, by which an attendant may 
provoke a patient: nor are the arts by which an irritable, excitable mind is soothed, 
more easy of description. Certain it is, that the restriction of the power of attend- 
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ants, and their being prohibited the employment of personal restraint, without the 

consent of the superintendent, has a tendency to lead to the cultivation of the arts 

of prevention ; and it may now be consid as established, that, under fair man- 

ment, the number of patients subjected to any kind o mechanical restraint, 
either by day or night, will rarely exceed two or three out of a hundred; and some- 
times no one out of this number will be found to require it.”’ 

Males. Females. Tota! 
45 36 81 
54 21 75 
99 57 156 
52 35 87 


Number of patients in the Hospital, Jan, 1, 1844 

admitted during the year - 
Whole number admitted during the year - - 
Remaining atthe end ofthe year - - 


“Of the 156 cases under treatment, 13 were cases of mania 
& potu. These all recovered; two of them remain in the 
house.” 

Cases of insanity, discharged cured - - - 24 15 39 
“ “ died - - - - - - 5 2 7 
Causes of death—Phthisis pulmonalis, 2; cerebral congestion, 2; paralysis, 2 

marasmus, 1. 


Whole number of patients under treatment during seven years - - 553 
Ofthese werecured - - * = 265 


The moral management of the patients in this hospital appears to correspond 
with that of most other institutions which are conducted upon the enlightened 
principles of true medical science. It is to be wished that there were some word 
i the title of the Maryland Hospital which would designate the specific object to 
which. it is devoted. P. E. 


Art. XX.—Elementary Chemistry, Theoretical and Practical. By Grorce Fownes, 
Ph. D.; Chemical Lecturer to the Middlesex Hospital Medical School, and 
to the Pharmaceutical Society of Great Britain. With numerous illustrations 
Edited, with additions, by Ropert Briwees, M:D., Professor of General Phar- 
maceutical Chemistry in the Philadelphia College of Pharmacy. Philadelphia 
Lea & Blanchard, 1845. 


Jupernc from the innumerable failures, it would appear that there are few tasks 
more difficult of execution than to prepare an elementary work on chemistry ,— 
one so simple and clear in its elucidations of the leading principles of the science 
asto be understood by the beginner, and which, at the same time, so far develops 
and explains the more intricate portions of the science, as to be an exponent and 
guide to the student at a more advanced stage of his progress. Year after year we 
are presented with new compilations to serve as text books in this department'o! 
learning, but hitherto nothing has issued from the press that fulfils the desired end 
the general complaint of all teachers has been, that they are either cbliged to place 
in the hands of their pupils, works so purely elementary as to be only fitted for the 
capacities of children, or else ponderous and abstruse volumes requiring an advanced 
stage of knowledge to be understood and appreciated. When a work has come forth, 
in some degree answering the purpose, and of course immediately sought for with 
avidity, the author or compiler, anxious to improve it, has, at every subsequent edi- 
tion, altered and added toit, till he has made it totally unlike what he first intended 
and wholly destroyed its usefulness as a text book. 1 is true, that the almost daily 
discoveries in chemistry require that large and important additions should be made, 
but unfortunately these are seldom done in the spirit and tone of the original con- 
text, and hence the student is disheartened at every stage of his progress by meeting 
with facts and theories, which are wholly unintelligible to him from a want of that 
knowledge, which the writer appears to think must be intuitive, as he affords him 
no clue to enable him to extricate himself from his difficulties. 

So general have been these failures, that we had abandoned all hope of seeing a 
work, combining the desired requisites of a clear exposition of the first principles 


| 
a 


1845. } Shaw’s Medical Remembrancer. 423 


of the science with such a succinct sketch of its complicated details as would enable 
the student to obtain an acquaintance with them which would be practically useful 
to him in his profession. It is idle to expect more, all that he can learn during an 
attendance on lectures is a general knowledge of the great and leading facts, and 
their bearings on the more immediate objects of his attention, the treatment or 
prevention of disease. When it is wished to advance further, it must be done in 
the laboratory, and each process and theory tested by his own individual labour 
and experience. 

The work now before us combines in an admirable manner the qualities alluded 
to:—it is coricise and yet clear and perspicuous, and, in addition to giving the great 
and leading principles of the science, embodies the latest discoveries in sufficient 
detail to enable the student to understand their importance and bearings. To use 
his own words, “it offers, in a compact and inexpensive, but, it is hoped, not un- 
intelligible form, an outline of the general principles of chemical science, and a 
history of the more important among the very numerous bodies which chemical 
investigations have made known to us. The work has no pretensions to be consi- 
dered a complete treatise on the subject, but is intended to serve as an introduction 
to the larger and more comprehensive works.” 

The author has fully accomplished his design, and we know of no treatise in 
the language so well calculated to aid the student in becoming familiar with the 
numerous facts in the intricate science on which it treats, or one better calculated 
as a text book for those attending chemical lectures. It is eminently practical in 
its details, and its value is much enhanced by the numerous wood cuts, exhibiting 
the most useful forms of apparatus, with their adjustments and methods of use. 
The work has been carefully revised by its able American editor, and much 
interesting matter added by him. After what we have said, it is almost superfluous 
to add that we cannot too highly recommend this work to the attention both of 
teachers and students, as the best text book on chemistry that has issued from our 
press. R. E. G. 


Art. XXI.—The Medical Remembrancer, or Book of Emergencies; in which are con- 
cisely pounted out the immediate remedies to be adopted in the first moments of danger 
from poisoning, drowning, apoplexy, burns, and other accidents ; with the tests for the 
princrpal poisons, and other useful information. By Epwarp B. L.Suaw, M.R.C.S., 
and L.A.S., &c., &c. Revised and improved by an American Physician. ‘In- 
docti discant et ament meminisse periti.” 18mo. pp. 112. New York: 1845, 
8.8. & W. Wood. 


Tue nature and contents of this ““book of emergencies” are very fully set forth 
in the title. That all it contains, but particularly the directions for the manage- 
ment of cases of poisoning, drowning, apoplexy, burns, &c., is deserving of re- 
membrance by every practitioner of medicine, cannot be doubted, but whether 
that remembrance can be so certainly effected, when these directions are “ written 
down in a book” to be “carried in the pocket” and consulted just when the emer- 
gency occurs for their immediate adoption, will admit of a question. That this is 
the use for which the volume before us was intended by its author, is evident from 
what he states in his preface. 

“The want,” he remarks, ‘has been long felt amongst the junior members of 
the profession, of some practical guide in cases of sudden emergency, which should 
be at once so portable as to admit of being conveniently carrted in the pocket, and 
S80 concise as to present at a glance, the most appropriate remedy for the case, un- 
incumbered with other matters, which, however valuable in themselves, tend only, 
in the first moments of alarm and confuston, to distract the attention from the object of 
primary importance.” 

Now, no one, we should say, is competent to prescribe, even “in the first mo- 
ments of danger from poisoning, &c.,”’ who, before he gives his directions is under 
the necessity of consulting his “portable pocket remembrancer’ for that informa- 
tion, which every well-instructed “junior member” of the profession should pos- 
sess in his mind rather than in his pocket And then, it is only in cases where 
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the character of the poison taken, or the nature of the accident to which he is called, 
is known, that the present “book of emergencies’ can aflord any guide as to the 
means to be immediately pursued; for the author, to prevent the attention of those 
for whom the book is to become a ‘medical remembrancer,” being distracted 
“from the we of primary importance,” has omitted the diagnostic symptoms ot 
the several kinds of poisoning, ‘‘ because,” he remarks, “there occur very few 
cases in which any doubt exists as to the particular agent the symptoms have been 
occasioned by.” 

According to our own experience, the doubtful cases are of very frequent occur- 
rence, especially in instances of attempted suicide or murder; but, if only few in 
number, they may be those to which the practitioner with his pocket remem- 
brancer, may, perchance, be called, and a life may be sacrificed by the silence of 
his book of emergencies as to the means of determining the nature of the poison, 
to expel, neutralize, or counteract which, his remedies are to be directed. 

There is no more difficulty in acquiring that species of knowledge which will 
enable the practitioner when called to a case of ee drowning, apoplexy, 
or other accident, to act with promptness and efficiency, than in acquiring any 
other branch of medical knowledge. And when once this knowledge is acquired 
in the right manner, no case of sudden emergency can occur, in, which reference 
to a work like that before us, can be required, and even for the use of the student 
we possess many far better calculated to afford him that species of instruction 
which shall serve him on all occasions, even when promptness as well as correct- 
ness of action is essential to success. D. F. C. 


Art. XXIL—An Essay on the Treatment of Compound and Complicated Fractures, 
being the Annual Address before the Massachusetts Medical Society. By Wi..1aM J. 
Watker, M.D., Fellow of the Society. Boston, 1845: pp. 45, 8vo. 


Tue subject chosen by Dr. Walker for his address is one of great interest, and 
the rules laid down by him for the treatment of the important class of injuries of 
which it treats, will be found safe and judicious; his views being illustrated by 
cases either original, or selected from standard authorities. The cases adduced 
from his own ena are *vell calculated to show the powers of nature in healing 
fractures attended with serious injuries to the soft parts, and loss of substance of the 
bones, though it is worthy of observation, that three out of the six given by him, 
occurred in patients below the age of ten; a period of life which is well known 
to be oo ge favourable to recovery from accidents of apparently the most des- 
perate kind. The question of amputation in compound fractures is pretty fully treated 
of, and like others that have gone before him, Dr. Walker concludes, that to decide 
upon the cases definitely, requires something more than a mere knowledge of the 
rules laid down by systematic writers. Boyer well observes, “c’est 4 la sagacité 
du chirurgien & decider la nécessité de l’amputation.”” The greatest possible cau- 
tion is justly urged by Dr. W. in recommending amputation after compound frac- 
tures. We fully agree with him in thinking that too much care cannot be taken 
in determining upon the cases requiring it. Notwithstanding this, however, and 
the truth admitted by all, that to save one limb is infinitely more honourable to the 
surgeon than to have performed numerous successful amputations, still the quaint 
remark “that it is better to live with three limbs than die with four,” must neve: 
be forgotten. G. W. N. 


Art. XXIII.—The Anatomy and Diseases of the Breast, with numerous plates. By 
Sir Asttey Cooper, Bart. To which are added his various Surgical Papers 
Philadelphia, Lea & Blanchard, 1845: super-royal 8vo. 


Tus volume completes the valuable series of the works of Sir Astley Cooper, 
commenced sometime since by the publishers, and in form and style is similar to 
those which have preceded it. The care and accuracy with which the investiga- 


4 
her. 
rai 
i> 
“he 
j 
Sal 
1 
f 
4 
aw, 


1845. } Neill’s Outlines of the Arteries. 425 


tions into the anatomy of the Breast were made by the author, and the vast expe- 
rience embodied in the treatise on the diseases of that important organ, must ever 
make them valuable to the anatomist and practical surgeon. The various surgical 
papers added to the volume, and which are now first published in a collected 
form, contain much that is interesting and important. 


Art. XXIV.—Lectures on the Principles and Practice of Physic ; delivered at King’s 
College, London. By Tuomas Warson, M.D., F. R. C. P., &c. &e. &e. Second 
American, from the second London Edition. Revised with additions, by D. 
Francis Connir, M. D., Secretary Coll. Phys., &c. &c. Philadelphia, Lea & Blan- 
chard, 1845: 8vo. pp. 1060. 


Tus work being now confessedly, by the concurrent opinions of the highest 
critical authorities both of Great Britain and this country, the best compend of the 
principles and practice of physic that has yet appeared, and our own estimate of 
it having already been fully expressed, (No. for Jan., 1844, p. 182,) it would be 
supererogatory to say anything further in its praise. We cannot, however, allow 
the present edition to go forth without calling attention to it. It is enriched by 
some extremely useful additions by Dr. Condie, relating to the diseases of this 
country, and is got up in a style very superior to the preceding one. 


Art. XXV.—The Principles and Practice of Obstetric Medicine and Surgery, in refe- 
rence to the Process of Parturition. Illustrated by 148 figures. By Francis H. 
RamssotuaM, M.D., F. R. C. P., Lecturer on Obstetric and Forensic Medicine, 
at the London Hospital, &c. &c. &. A new edition from the enlarged and re- 
vised London edition. Philadelphia, Lea & Blanchard, 1845: super-royal 8vo. 


pp. 519. 


Tue very flattering reception which this work received, on its first appearance, 
both from the medical press and from the profession, induced the author in prepar- 
ing the present edition to considerably extend it, with the hope of rendering it 
more useful to the student, for whose guidance it was more particularly designed. 
With this view, besides alterations and additions to the original text, he has added 
a very interesting essay on the diseases of the pregnant and puerperal states, and 
on the important subject of abortion ; some statistical tables. &c., and several addi- 
tional illustrations. 

Prof. Hodge, of the University of Pennsylvania. in a letter prefixed to this edi- 
tion, very justly speaks of it as “the standard work on midwifery,” and as being 
“most valuable,—from its intrinsic, undoubted excellence, and as being the best 
authorized exponent of British midwifery.” 

In all that constitutes the value of such a work to the student, clearness and per- 
spicuity of language, happy arrangement, and accuracy and copiousness of illus- 
tion, this seems to leave little to be desired. 


Art. XXVI.—Outlines of the Arteries: with short Descriptions. Designed for the use of 
Medical Students. By Joun Netix, A. M., M. D., Prosectorin the University of 
Pennsylvania, Physician to Wills Hospital, Lecturer on Anat., &c. Philadelphia, 
Ed. Barrington and Geo. D. Haswell, 1845: 8vo. pp. 30. Plates vi. 


Tuts work is so admirably adapted to the wants of students commencing the 
study of arteries, that it cannot fail to obtain a favourable reception. The main 
arterial trunks are represented, omitting the minute ramifications which so con- 
stantly confuse the student, and “to avoid the tediousness of references, the names 
have been placed upon the arterial trunks, so that the position of the vessel and 
its name strike the eye at the same time.” 
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The drawings are very distinct and well-coloured. The idea of this work was 
a happy one, and we trust, for the benefit of students, that the author will extend 
it to the veins, nerves, &c. 


Art. XXVII.—The Domestic Management of the Sick-Room, necessary, in aid of Medi- 
cal Treatment, for the cure of Diseases. By AntHony Topp Txompson, M. D.; F. 
L. $., &c. &c. First American from the second London Edition. Revised, with 
or gry by R. E. Grirritu, M.D. Philadelphia, Lea & Blanchard, 1845: pp. 

53, 12mo. 


Tus work is addressed rather to the public than to the profession; we are in- 
clined, nevertheless, to believe, that it is better adapted for the instruction of the 
student and junior practitioner, than of the nurse or ordinary attendant. There 
are numerous minutie relative to the management of the sick room, attention to 
which is not only necessary to the comfort of the patient, but often essential to the 
successful treatment of the case ; and yet in regard to which our professed treatises 
are wholly silent, and the practitioner gains a knowledge of them, only after a long 
eapornace and too often at the cost of his patient. 

. Thompson very justly remarks, “‘The most judicious plan of medical man- 
agement may be devised, and the plainest directions for its fulfilment may be de- 
livered to the attendants of the sick room; but without more information on the 
subject than is at present possessed by the females of a household, and especially 
by those whose duty it is to superintend the execution of the orders of the physi- 
cian, little benefit can be anticipated to the invalid.” 

We commend this volume to the student and young practitioner as one furnish- 
ing him information of great importance, not only to his patient but also to himself, 
for an ignorance of the details of the management of the sick and inability to give 
the necessary instructions may subject him to remarks on the part of the nurse 
calculated to impair or even destroy confidence in his professional skill, 


Art. XXVIII.—Manual of Orthopedic Surgery ; being a Dissertation which obtained the 
Boylston Prize for 1844, on the ing question: In what cases and to what ex- 
tent is the Division of Muscles, Tendons, or other parts proper for the relief of Deformity 
or Lameness?” By Henry Jacos BickLow, M1 D. Boston, William. D. Ticknor 
&Co., 1845: pp. 211, 8vo. Plates vi. 


In this well-written dissertation, we are presented with an excellent exposition 
of the doctrines and practice of the leading French Orthopedists. The operations 
which they perform, and the procedures employed by them are fully and faithfully 
described, and the instruments and apparatus used, are accurately figured. 

We cheerfully commend it to the attention of those interested in this branch of 


surgery. 

We must, however, express our regret that the author has scarcely alluded to 
the achievements of his own countrymen in this department ; and our surprise 
at the remark he makes in his preface that “it does not appear that we Save 
any right to question the accuracy of” M. Guerin’s “statements,” but “ that on the 
contrary, we may infer from the last report of the committee appointed by the 
Academy of Medicine to investigate this point, that there is no ground for suppos- 
ing the evidence in any way warped or misrepresented.” Certainly such were 
not our inferences from reading the report. t 
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SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. Chemical Phenomena of Digestion—MM. Bernarp, de Villefranche, and 
BarRESwILL, have recently addressed a second communication* on this subject 
to the French Academy, in which they observe, ‘“‘We formerly stated that the 
gastric juice contains two active principles, 1° free lactic acid, 2° an organic mat- 
ter, which is precipitated and destroyed by a heat of 85°, or 90° cent. It is the 
presence of this organic matter which gives the gastric juice its digestive power, 
since it loses this power when the said matter is destroyed by an elevated tempe- 
rature. 

“One of the remarkable properties of this organic matter is, that its digestive 
powers vary, according as it is associated with a fluid having an acid or an alka- 
line reaction. Thus, in the gastric juice, which is acid, it readily dissolves (as is 
well known), azotized substances, fibrin, gluten, albumen, &c., whilst it is altogether 
without action on starch. 

“The object of the present paper is to show, that if we destroy this acid reaction 
of gastric juice, and render it alkaline by the addition of carbonate of soda, its 
active organic matter being now in presence of an alkaline fluid, changes its phy- 
siological action, and becomes able rapidly to modify starch, whilst it loses its 
power of digesting meat and azotized substances. As the latter is exactly the 
character of saliva and the pancreatic fluid, it was interesting to know whether a 
change in the chemical reaction of these two fluids would produce in them the 
same change of properties as in the gastric juice. Our experience has demon- 
strated that it does so. If we render the pancreatic fluid, or the saliva, (which 
are both naturally alkaline,) acid, we invert their ordinary action, and give them 
the power of dissolving meat and azotized substances, whilst they lose their influ- 
ence upon starch. 

“The numerous and varied experiments related in this memoir fully support these 
assertions, and prove, that in the gastric juice, the pancreatic fluid, and the saliva, 
exists an Organic principle, an active agent of digestion, which is common to all 
of them, and that it is the nature of the chemical reaction associated with it, which 
alone determines their power of digesting the different alimentary principles. 

“Tn an alkaline fluid, all three have the power of transforming starch, and.do not 
digest meat, whilst in an acid fluid they dissolve meat, but do not act upon starch. 
Thus, it appears easy to transform these fluids into each other, and to make an 
artificial gastric juice from the pancreatic fluid, and vice versd. The action of saliva, 
however, is less energetic, whether on meat or starch, than the pancreatic juice.” 
—Comptes Rendus, July 7. 

2. Observations and Experiments on the rapidity of the passage of some foreign sub- 
stances through the kidneys —Mr. Ertcusen, in a late number of the Medal Gazette, 
gives the particulars of an interesting case of extroversion of the bladder, and 


* For notice of first, see No. of this Journal for April, 1845, p. 445. 
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details the results of some experiments made by him upon several points con- 
nected with the excretion of the urine. 

The subject of this malformation was a boy of thirteen years of age. Immedi- 
ately above the oo pubis, the abdominal parietes and anterior portion of 
the bladder were deficient to an extent of about three inches in an herizontal, by 
two in a vertical direction. The inner surface of the posterior aspect of the blad- 
der protrudes through this opening, and forms a tumour about the size of half a 
large orange, which has a scarlet colour, is very sensitive to the touch, and is 
covered by a viscid glairy mucus, which has an alkaline reaction. The orifices 
of the ureters are seen at the under surface of the tumour on either side; they 
appear when closed to be small, irregularly oval depressions, about a line in dia- 
meter, situated on the summit of a conical papilla; a probe may be passed up- 
wards in them for several inches without any sensible inconvenience. 

The mechanism of the passage of the urine from the ureter to the bladder, as 
observed by Mr. Erichsen, was as follows: A drop collects within the papillary 
termination of the ureter, which becomes somewhat distended; the orifice of the 
canal then opens to an extent of from one to three lines, and as soon as the drop of 
urine passes, it contracts with a sphincter-like action. When the patient had not 
taken any food or drink for twelve or thirteen hours, each ureter opened on an 
average three times in a minute; the two ureters do not open at the same time, 
but with an irregular alternating action, and the action of the same ureter is some- 
times very irregular. The effect of posture was very marked; when the patient 
lay upon his back the urine did not escape for a considerable time, and then 
dribbled out in a slow and gentle manner, without so distinct an opening and shut- 
ting of the orifices of the ureters as when in the upright position. On assuming 
the erect posture, after lying down for some time, the urine flows in a full stream, 
until the ureters have emptied themselves of the quantity that had collected in 
them. During a deep inspiration, as in yawning or coughing, or while straining 
at stool, the flow of urine is suddenly increased, and it then escapes in a small 
pp or in several] large drops, in rapid succession. The urine was invariably 
acid. 

In order to determine the length of time which intervenes between the intro- 
duction of certain substances into the stomach and their appearance in the urine, 
(as this was a very favourable subject for such an inquiry,) Mr. Erichsen admiuis- 
tered several drugs which are readily detected by appropriate tests, as the ferro- 
cyanuret of potash, infusion of galls, rhubarb, madder, uva ursi, and logwood, the 
citrates of soda and potash, the tartrate of soda, and the acetate of potash. The 
experiments with prussiate of potash, infusion of galls, and uva ursi, were made 
by receiving the urine as it dropped from the ureter into a vessel containing a 
solution of persulphate of iron; with rhubarb, into a dilute solution of potass ; and 
those with citrates, tartrates, and acetates of potash, by testing the urine at regular 
intervals with litmus or turmeric paper. 

Mr. Erichsen gives the details of ten experiments with the prussiate of potash, 
and adds a tabular view, showing the quantity taken of the salt, the period which 
intervened before it made its appearance in the urine, &c., &. The dose never 
exceeded forty grains, nor was below twenty; the earliest period at which it was 
detected in the urine was about one minute after being swallowed, and the longest 
thirty-nine minutes: this difference appeared to depend upon the presence or 
absence of food in the stomach at the time; when the stomach was empty, the 
salt was detected in from one to two and a half minutes, whereas soon after a meal 
it required periods varying from six and a half to thirty-nine minutes — Dublin 
Medual Press, July 9, 1845. 


3. Negative Influence of the Cerebro-Spinal fluid on Locomotion—M. Loncet com- 
municated to the French Academy of Sciences, June 16th last, a notice of some 
experiments relative to the abstraction of the cerebiv-spinal liquid and the influ- 
ence of the posterior cervical muscles on locomotion, by which he proposed to 
lovee out an error and to establish a fact. It is generally admitted by physiologists 
or twenty years past, that the evacuation of the cerebro-spinal fluid disturbs loco- 
motion very remarkably. The method pursued to evacuate the cerebro-spina! 
liquid has been to open the dura mater and the arachnoid, between the occipital 
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bone and the atlas, after having divided the soft parts covering the occipito atloid 
space. When the liquid is evacuated, and the animal is let loose, it staggers, it is 
said, as though it were intoxicated. M. Longet divided the soft parts down to the 
occipito-atloid ligament, which latter structure was left intact, and consequently with- 
out evacuating the cerebro-spinal fluid, in the horse, the dog, and the rabbit, the ani- 
mals were placed in the horizontal position, and to M. Longet’s astonishment, he 
observed precisely the same disturbance of the functions of locomotion, the same 
unsteadiness in walking which had hitherto been always attributed to the abstrac- 
tion of the cerebro-spinal fluid. A counter experiment, by evacuating the cere- 
bro-spinal fluid without dividing the muscular and ligamentous tissues of the back 
of the neck, was necessary to test this result. M. Longet removed one of the 
vertebral lamin in the middle of the dorsal region. After the operation there 
was some weakness in the posterior extremities, in consequence of the muscular 
wound, but this weakness was in no degree increased by the evacuation of the 
fluid, and moreover the animals did not present any of the peculiar and very cha- 
racteristic staggering observed in the other series of experiments in which the soft 
parts of the back of the neck were divided. 

M. Longet concludes from these experiments—1. That an important influence 
over the functions of locomotion has been erroneously attributed to the cerebro- 
spinal fluid, which, in point of fact, exerts no such influence. 2. That the divi- 
sion of the muscles and ligamentous tissues of the nucha causes animals to stagger 
as though they were drunk: and that the effects attributed by previous experimen- 
ters to the abstraction of the cerebro-spinal fluid arose from the division of those 
parts.— Gaz. Méd. de Paris. 


4, Cases of Congenital Fisswre in the Neck—Prof. ALLEN THomson read to the 
Medico-Chirurgical Society of Edinburgh (July 8, 1845), a notice of three cases of 
congenital fissure in the side of the neck, of the same nature as those described 
by Dr. Aschersohn of Berlin, in his Inaugural Dissertation, published in 1832. 

Dr. Thomson began his communication with an account of the general results 
of Aschersohn’s observations on eleven cases, and an explanation of the manner 
in which that author, and after him, embryologists in general, have referred the 
congenital fissures in question, to the abnormal patency of one or more of the 
bronchial clefis discovered in the vertebrated embryo by Rathk, in 1825. 

Dr. Thomson then detailed the history of the three cases which had come to his 
knowledge in Edinburgh. Of these cases, one had been observed by himself, five 
years ago, along with Professor Syme and Dr. Thomas Fairbairn; a second was 
now under treatment for the affection by Dr. Gairdner, President of the Society; 
and a third had been casually noticed by Dr. James Duncan. 

The first of these cases now referred to is that of a young man of seventeen, 
now residing in Edinburgh, presenting a marked example of the fissure on the 
right side of the neck. The extemal aperture of the fissure is situated in the skin 
covering the anterior border of the sterno-mastoid muscle, and about midway be- 
tween the jaw and clavicle. A common surgeon’s probe may be passed about 
half an ineh into the fissure; but a thinner probe runs, without more than the 
slightest possible force being applied, to the distance of nearly two inches in a direc- 
tion upwards below the skin, platysma myoides, and fascia, towards the pharynx 
or great cornu of the hyoid bone. 

Four years ago, when the case was first carefully observed, the probe was passed 
very easily to the depth of two and a-half inches in the same direction. Upon 
one oceasion, when the probe was passed the length now stated, the young man 
thought he felt matter pass into the throat; and upon all occasions, when the probe 
is passed to a considerable depth, a tickling cough follows—circumstances which, 
as in some of Aschersohn’s cases, Jead to the view, that the fissure is connected 
with the pharynx. It may also be mentioned, that on pinching up the skin near 
the external aperture with the fingers, a cord-like prolongation is felt in the direc- 
tion in which the probe passes; and that when the Jad swallows, the skin imme- 
diately surrounding the external aperture is drawn up and slightly puckered. 

The external aperture is frequently closed by a scale or scab; but at other times, 
a glairy fluid exudes from it, and a long gelatinous thread may occasionally be 
pressed out of the fissure. 
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The existence of the aperture was noticed by the parents of this lad a few weeks 
after his birth, and in the interval of four years between the separate observations 
made by Dr. Thomson, no material change in its appearance had taken place. 

The = of Dr. Gairdner’s observation was a man of twenty-six years of age, 
in whom the external aperture occupied the place which, according to Aschersohin’s 
results, appears to be its most common seat, viz., the space between the sternal and 
the clavicular attachments of the sterno-mastoid muscle, and about half an inch 
above the clavicle. In most other re the appearances were the same as in 
the case previously noticed. The probe had att boon + cog farther than an inch 
and a half in an upward direction. With a view to the eradication of this mal- 
formation, Dr. Gairdner, upon the 25th of May last, laid open the sinus by divid- 
ing the skin, ae and fascia in front of it, and has since adopted the usual 
measures for = opening from the bottom. The wound was not entirely 
closed at the time when the case was communicated to the Society; but it was so 
much 80, as to lead to the confident hope of the operation being ultimately attended 
with complete success. 

In neither of the preceding cases, did hereditary tendency to the occurrence of 
~ imperfection appear ; for none of the relations had been known to be similarly 
— Duncan’s — observed some years ago, was in some respects similar to 

e preceding. appeared chiefly interesting, as being the only case hitherto 
observed, in which, alien the rane was condaid to one side of the neck, it had 
ite seat on the left side. In three of Aschersohn’s cases, both sides of the neck 
were affected; in the remaining eight, as in the two other cases described in the 
present communication, the fissure was situated on the right side; but in Dr. Dun- 
can’s case, as before stated, it was on the left. 

The author made this communication to the Society in the hope that additional 
information might be obtained with regard to the peculiar lateral cervical sinuses 
described, by the collection of cases observed by other members of the Society 
whose attention had been thus directed to an imperfection which might otherwise 
have passed unnoticed by them.—Lond. § Edinb. Monthly Journ. of Med. Sci., Aug., 
1845. 

5. Menstruation in an infant, commencing a few days after birth—Mr. Wrrrmore 
relates (Northern Journal of Medicine, July, 1845), the case of a female child who 
from a tew days after birth had her catamenia regularly at periods of three weeks 
and two or three days, until her death at the age of four years and some months. 
At this last period the development of her body was very striking—equaling that 
of a girl ten or eleven years of age. The mamme were unusually large, the mons 
veneris collapsed, but well covered with hair, the labia pudendi sparingly so, 
though these organs themselves were of unusual size for a child. The develop- 
ment of the pelvis, and of all the deep-seated genitals was very considerable ; and 
the lower limbs were proportionately large. 

She was of a fair complexion; and her hair, which was of a dark-brown colour, 
was very plentiful. In the absence of her periodical ailments, she would enter 
into all the amusements of young persons of her own age; but when she was in- 
disposed, she was exceedingly reserved, and would withdraw from all her playful 
occupations. When interrogated by familiar acquaintances as to her reason for 
absenting herself on these occasions from the amusements of other children, she 
would answer that she was indisposed ; but when the same question was proposed 
to her by those with whom she was not intimate, she would merely blush, without 
making any reply. There were other young females in the same family, but in 
them the function referred to manifested no irregularity. 

6. Functions of the Pancreas —MM. Bovcnarpat and Sanpras, following out their 
researches on the chemical phenomena of digestion, have recently ascertained 
that the pancreatic juice possesses the same properties as the saliva. This liquid, 
taken from the pancreas of strong farm-yard fowls, was transparent and viscous, 
presenting a slightly alkaline reaction. Mixed with amidou jelly, it — it 
and transformed it into dextrine and glucose. By adding alcohol. it formed a 
white deposit, which also acted on the jelly of fecula in the same manner as dia- 
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stasis. A temperature of 100, (centig.) or the addition of various substances, such 
as tannin, the mineral acids, or the metallic salts, destroyed its properties. The 
creas itself, extracted from animals, and carefully separated from the different 
vessels which pass through it, and from the bl by which it may be soiled, 
ossesses in a high degree the property of giving rise to the transformation of 
ecula. A few fragments of the gland, mixed with starch, tepid, and very consist- 
ent, convert it, after a few minutes, into a liquid free from viscosity. Pounded 
and mixed with water, they give a fluid, from which it is possible to separate, 
with the assistance of alcohol, a flaky precipitate, endowed with the power of 
dissolving fecula. Other organs, such as the liver, treated in the same manner, do 
not give the same results. We may therefore conclude, from these facts, that the 
principal function of the pancreas is to secrete a liquid able to dissolve feculaceous 
substances, to allow of their absorption in the intestine by the smaller ramifications 
of the vena porta, and, consequently, to admit of their utilization by the economy. 
—Lancet, June 21, 1845. 


7. Theory of Menstruation and Corpora Lutea. By Dr. Cuar.es Ritcure.—At a 
meeting of the Medico-Chirurgial Society of Glasgow, held on the 8th of July, Dr. 
Ritchie read a paper on the Theory of Sampetmaatien and Corpora Lutea. It will 
be in the remembrance of our readers, that in a series of papers on the Physiology 
of the Human Ovary, published last year, (London Medical Gazette, 1843-4, and 
Montuiy Journat for July and October, 1844,) this gentleman set forth a copious 
proof, in his opinion, entirely subversive of the recent hypothesis of the vesicular 
origin of menstruation, and corrective, also, of the views previously entertained of 
the precise nature of corpora lutea. In the present essay, which forms part of a 
succession of papers now in the course of publication, as a second series on the 
same subject, the writer, without attempting to explain the mechanism of the fact, 
but assuming it to be—in the present state of our knowledge—an ultimate one, 
adopts the idea, that the elimination of ova and menstruation are correlative, and, 
in many respects, independent effects of the ordinary vital action of the ovaries as 
glands, and that they are as strictly, both of them, the proper and specific func- 
tional phenomena of these organs, as the secretion of mucus, and of gastric juice, 
and the chymification of the food, are of the stomach; the one, the extrusion of ova, 
being limited to no special period of life, but taking place, under certain modifi- 
cations, in all; the other being the result of a periodical exaltation of the organic 
power of the ovaries in the healthy non-gravid and non-lactating adult women 
alone; which, from its extension to the nervous, vascular, and absorbing tissues 
of these glands, occasions the maturation and discharge of their vesicles, and from 
its further extension to the uterus and vagina, gives rise to the formation of deci- 
duous vessels, and to the menses. 

In reference to corpora lutea, again, it will be recollected, that Dr. Ritchie, in 
the paper to which we have alluded, having disposed of the yellow and black 
blood cysts so often found in the ovaries, limits organized corpora lutea to two 
species, the white (corpora albida), and cerebriform bodies (corpora cephaloidea), 
the former having its soft and dense, and the latter its intra and extra-mural varie- 
ties, and both of the latter becoming transformed during utero-gestation into fibrous 
rose-coloured structures, which he terms corpora rubra. In the essay now read, 
while he repudiated the notion that the excretion of mature ova from the ovaries 
is the efficient cause of menstruation, he was of opinion that the vascular orgasm 
of the sexual organs, in which the menstrual condition and the corresponding state 
in quadrupeds consists, is the true source of corpora lutea; and, holding this view, 
he suggested that corpora menstrualia, or corpora periodica, were more appropri- 
ate generic terms for these bodies than that in common use, while their modifica- 
tions or varieties might be very conveniently designated according to their specific 
physical characters, such as corpora albida, &c., on the principles adopted in his 
former paper. He divided corpora menstrualia into primitive, secondary, and 
tertiary. The two species already referred to,—that constituted by the opaque 
and thickened membranes of the Graafian vesicle, the result of effusion into their 
cellulated structure, or the bodies he has called corpora albida; and that in which 
the effusion is larger in quantity, granular, supplied with vessels, and situated in 
a kind of crypts between the two layers of the follicle, the corpora cephaloidea,— 
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he believed to be the only primary or simple forms of corpora menstrualia which 
ever appear, and that they are never to be seen except in menstruating or recently 
menstruating women. His secondary menstrual bodies correspond to what have 
hitherto been termed true corpora lutea, and are obvious transformations of the 
primitive species; but, instead of being dependent, as is the common opinion, on 
some peculiar and specific effect on the Pee er Graafian vesicle of impreg- 
nation as an act at the moment of conception, he asserted that their modifications 
had their point of departure from the uterus, subsequent to the begun development 
of the fetus, and were the product simply of the reflex influence of the excited 
and congested gravid uterus on the enlarged vessels of the recently formed cor- 
pora menstrualia. When the primitive body, formed by menstruation, is of that 
species in which the granular matter is deposited between the membranes,—an 
intra-mural cerebriform,—he showed that unless it were a more perfect type of 
development, there is nothing specific in their conformation to distinguish these 
bodies during the first two-thirds of utero-gestation, from the same bodies in the 
virgin female; but that in the last three months of pregnancy, they are converted 
into dense reddish structures, which continue for a short time after delivery. On 
the contrary, when the primitive body formed by menstruation happens to be a 
corpus albidum, (the parietal vessels of which are always obliterated during the 
mensirual orgasm in which it has its origin) and when pregnancy occurs while 
the larger vessels which connect the now inorganic follicle with the surrounding 
stroma remain patent, he supposed that the secondary or reflected increased cir- 
culation of the ovary which gravidity occasions, may give rise to a transudation 
from such extra-mural vessels, as a secondary deposit or formation, and thus ex- 
plain the occurrence of those cephaloid granular ies, the nuclei of which are 
double-layered opaque membranes. These structures form Dr. Ritchie’s extra- 
mural cerebriform bodies, and like the variety in which the granular substance is 
deposited between the membranes, they are transformed into corpora rubra in the 
latter months of pregnancy; when, assuming it to be correct that they are really 
ruptured Graafian vesicles, which have successively been changed into corpora 
albida by menstruation, into extra-parietal cerebriform bodies by conception, and 
into red bodies by the continuance of the uterine congestion during the latter 
months of pregnancy, they must, of course, be regarded as in a certain sense ter- 
tiary formations. 

r. Ritchie believes that conception, as a general rule, takes place in the human 
subject, within the uterus, and not in the ovaries or tubes, and the chief peculiari- 
ties of his views are, that corpora lutea are produced by menstruation, and not by 
conception, but that these bodies undergo modifications of a secondary kind from 
pregnancy; which changes, however, are exclusively extra-ovarian in their origin, 
and do not arise, as previously supposed, from within the coats of the unruptured 
Graafian vesicles—London and Edinburgh Monthly Journal of the Med. Sci., Aug., 
1845. 


8. Digestion and Assimilation of Saccharine and Amylaceous substances. By M. 
MraLue.—It is now commonly believed that the alimentation of animals is effected 
by means of three different classes of substances, the azotized or albuminous, the 
fatty, and the saccharine. The researches of Jate experimentalists have proved 
that the digestion of the first is effected chiefly through the agency of the gastric 
juice, and that of the second by means of the bile; but nothing certain was deter- 
mined relative to the saccharine or amylaceous group of substances. M. Miahle, 
in a paper on diabetes, presented to the Academy of Sciences in April, 1844, gave 
the first sketch of his views on the digestion of these substances, and in the present 
paper enters into the details. He found that the active matter in the digestion of 
amylaceous and saccharine matters was the saliva, and by operating on it, dis- 
covered its active principle to consist of a peculiar matter perfectly similar in pro- 
perties and composition to diastase. This active principle of the saliva, which he 
proposes to name animal diastase, or salivaire, is a white or grayish-white amor- 
phous solid, insoluble in alcohol, but soluble in weak alcohol or in water. Its 
aqueous solution is insipid to the taste, and has a neutral a¢tion on test papers. It is 
not precipitated by the subacetate of lead; when left to itself it speedily decomposes 
and becomes acid. The acid which results is the butyric, or one very closely 
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allied to it. This substance exerts no action on azotized substances, as fibrin, 
albumen, casein, gelatin or gluten, nor on the neutral ternary compounds, cane 
sugar, inuline; gum Arabic, and lignin, It exercises, however, a most remarkable 
action on amylaceous substances, as the following experiments will demonstrate. 

When some of this active principle of the saliva is mixed with some starch beat 
up with six or eight times its weight of water, and the whole heated, the mixture 
never acquires a gelatinous consistence as plain starch would have done, but each 
grain of fecula is rendered entirely soluble the moment it becomes hydrated. After 
a little while the solution is not even coloured by means of iodine, but caustic 
potass, if heated with it, produces the intense brown coloration, which indicates 
the conversion of the starch into dextrine and glucose. These substances are 
easily separated by treating the liquor with five or six times its weight of absolute 
alcohol, when the glucose is dissolved and the dextrine precipitated. 

Raw starch takes a longer time to be acted on by the animal diastase, but its 
action is greatly increased by heat. The activity of this principle is such, that one 
part suffices to liquefy and convert into dextrine and sugar more than 2000 parts of 
fecula. 

M. Mialhe relates in his paper the comparative experiments he made with the 
diastase procured from germinating barley, from which it appears that its action 
on starch was identically the same. M. Mialhe concludes that all hydrocarbona- 
ceous substances serving for aliment, can only undergo the process of assimilation 
provided they are decomposable by the we alkaline solutions contained in the 
animal humours. This is done immediately in the case of glucose, dextrine, and 
sugar of milk, and mediately in the case of cane sugar and starch, which must first 
assume the form of glucose and dextrine. Those hydrocarbonaceous substances, 
on the other hand, which are neither fermentable nor decomposable by weak acid 
or alkaline humours, as lignin and mannite, do not undergo in man the digestive 
or assimilative process.— Edinburgh Med. § Surg. Journ. from Comptes Rendus. 

9. Secreting Structures —The following comprises an abstract of the chief points 
contained in an excellent paper by Mr. Goopsir, relative to the function of secretion 
as well as the structure wn organs. 

Ist, Secretion is essentially a function of nucleated cells. The cells endowed 
with this property of secretion possess a peculiar organic power by which they 
can draw into their interior certain kinds of materials varying according to the 
nature of the fluid they are destined to secrete. Some cells have merely to sepa- 
rate certain ingredients from the surrounding medium, others have to elaborate 
within themselves matters which do not exist as such in the nutritive medium, 

2d. Though secreting cells thus differ in the nature of the fluid which they 
secrete, (as whether milk, bile, saliva, or other,) their structure seems to be nearly 
the same in all cases; each consisting, like other primitive cells, of a nucleus, cell- 
wall, and cavity. 

3d. The nucleus seems to be both the reproductive organ by which new cells 
are generated, and the agent for separating and preparing the secreted material. 
The cell-cavity seems destined chiefly to contain the secreted fluid until ready to 
be discharged, at which ‘une, the cell then matured, bursts and discharges its 
contents into the intercellular space in which it is situated, or upon a free surface, 
as the case may be. 

_4th. The mode of secretion in glands, of which the testicle of the squalus cornu- 
hicus may be taken as a type, seems to be the following.* Around the extremities 
of the minute ducts of the glands are developed acini or primary nucleated cells, 
each of which as it increases in size has generated within it secondary cells, the 
product of its nucleus. The cavity of the parent cell does not communicate with 
the duct on which it is situated until its contents are fully matured, at which time 
the cell-wall bursts or dissolves away, and its contents are discharged into the duct. 
From this constant succession of growth and solution of cells, it results that the 
whole parenchyma of a gland is continually passing through stages of development, 


es Conglomerate glands in general, as the salivary glands, pancreas, &c., may be 
included in this class, though individual differences as to the arrangement, and other 
peculiarities of the cells, occur in each. 
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maturity, and atrophy, the rapidity of which process is in proportion to the activity 
of the secretion. ere seems, therefore, to be no essential difference between 
the process of secretion and the growth of a gland ; the same cells are the agents 

which both purposes are effected; the parenchyma of glands is chiefly made up 

a mass of cells in all stages of development; as these cells individually increase 
in size and so constitute their own growth as well as that of the common glandular 
mass, they are at the same time elaborating within themselves the material of 
secretion, which, when matured, they discharge, by themselves dissolving away. 
There are a number of germinal spots or centres in a'gland from which acini or 
are developed. 

5th. The true fluid of secretion is not the product of the parent-cell of the acinus, 
but of its included mass of secondary cells, which themselves become primary 
secreting cells, and form the material of secretion in their cavities. In some cases 
these secondary cells pass out entire from the parent cell, constituting a form of 
secretion in which the cells possess the power of becoming more fully developed 
after being discharged and cast into the duct, or an of the gland. 

6th. In the order of the glands, which consist of follicles more or less elongated, 
the following is the arrangement**—At the blind extremity of each follicle is 
situated a germinal spot, at the centre of which are constantly or periodically de- 
veloping nucleated cells. These cells, as they become developed, tend towards 
the open extremity of the follicle. At first they are simple nucleated cells, but 
as they advance they gradually assume the characters of primary secretory cells, 
and contain secondary cells in their interior. When fully matured and arrived 
at the attached extremity of the follicle, the primary cells burst and allow their 
contents to pass into the branch of the duct to which the follicle is attached. Each 
follicle is virtually permanent, though both its contained cells and its walls are 
continually undergoing change, receiving development and addition at the blind 
—s being absorbed and disappearing at the other. 

7th. Mr. Goodsir considers that the process of original development of glands 
in the re is identical in its nature with the growth of a gland during its state 
of functional activity. The blastema which announces the approaching formation 
of a gland in the embryo, in some instances precedes, and is in other instances 
cotemporaneous with, the conical blind protrusion of the membrane upon the 
surface of which the future gland is to pour its secretion. In certain instances it has 
been observed that the smaller branches of the ducts are not formed by continued 
protrusion of the original blind sac, but are hollowed out, independently, in the 
substance of the blastema, and subsequently communicate with the ducts. It 
ap highly probable, therefore; that‘a gland is originally a mass of nucleated 
cells, the p y of one or more parent-cells, and that whether the membrane in 
comection with the embryo of the gland sends a conical protrusion into the mass 
or not, the extremities of the ducts are formed as closed vesicles, and then nu- 
cleated cells are formed within them, and are the parents of the epithelium cells 
of the perfect organ. —Ranking’s Abstract, vol. i. 


10. Anatomy and use of the Thymus Gland—On this subject we are fortunate 
in being able to refer to some recent researches by Mr. Srwon,f the value and 
importance of which have attained for them the high honour of gaining the first 
Astley Cooper prize. In the endeavour to place before our readers a brief abstract 
of this work, we shall omit the author’s very concise and accurate history of the 
labours of former writers, and proceed at once to the diseussion of the original 
portion of his labours. 

The first appearance presented by the gland, as observed in the fetal calf, is 
that of a simple tube lying along the carotid vessels, and exhibiting faint traces of 
commencing areolar tissue. The contents of the tube at this time are granular, 
but do not contain any distinctly formed corpuscles. Mr. Simon suspected that 
this tube was not the primary condition of the organ, but that it might exist at an 


* Under this class may be included the follicular glands of the mucous membrane 
of the stomach, &c. 
t Physiological Essay on the Thymus Gland. 4to. London: 1845. 
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earlier period in the more simple form of a string of primordial cells; he has not, 
however, been able to verify the suspicion. He refutes the opinion of Amold, 
(Lehrbuch der Physiologie, tom. ii, p. 265,) that the thymus is a development of 
the respiratory mucous membrane, as well as that of Bischoff, that it is in some 
way connected with the thyroid gland. The development of the gland proceeds 
in the same manner as that which has been observed as the primordial tube of 
the true glands, that is to say, by the addition of diverticula, which spring from 
the sides of the tube. These diverticula, when they have arrived at three-fourths 
of a sphere, themselves give rise to secondary bulgings, which again reproduce 
others, until at length by the repeated occurrence of the same process, re tee 
with a continued interstitial molecular increase, the organ attains the bulk and 
complexity of the structure exhibited by it in the mature state of the fetus. 

The researches of Mr. Simon confirm in the main the dissections of Sir A. Coo- 
er, with respect to the existence of a central cavity; he thinks, however, that it 
as hitherto been supposed to be larger than it really is. They likewise accord 

with those of Haugsted, in reference to the period at which the thymus attains its 
greatest size, this being, not as is commonly supposed during intra-uterine life, 
but ata certain period after birth. This exact time it is not easy to ascertain, as 
it is probable that it varies in different instances; it has, however, been laid down 
as a law by the author, that its bulk is inversely as the amount of mortality and 
consequent exhaustion of tissue, and its duration, therefore, dependent upon the 
period at which muscular activity becomes established. In reference to this point 
the author has arrived at the following results:—1st. During the period next suc- 
ceeding birth, the activity of the thymus is remarkable; it increases considerably 
in size, becomes turgid with secretion, and its specific gravity is lowered by the 
greater fluidity of its contents. This first growth is far out of ratio to the general 
increase of the body. 2d. For several months it continues to increase at a dimin- 
ished rate, and merely in proportion to the general growth of the body; its further 
enlargement ceases = do two years after birth. 3d. From this time, during a very 
variable number of years, it remains stationary, and, supposing the individual to be 
adequately nourished, gradually assumes the structure of fat. 4th. The duration 
of its decay, and the epoch of its entire vanishing are still more uncertain ; about 
puberty, it seems in most cases, to suffer its chief loss of substance, and to be 
reduced to a vestigiary form. 

The first appearance of this organ before birth is supposed by anatomists to be 
as early as the fifih week after conception, but in the tenth week of pregnancy it 
is sufficiently perceptible to the naked eye. It, at this time, exhibits a distinct 
tubulo-vesicular structure. The third. chapter of the work contains a description 
of the mature gland. Its mode of formation has been already alluded to; it remains 
only to mention the intervesicular structure and the contained fluid. The inter- 
vesicular tissue is a prolongation of the wall of the original tube, and consists of 
an indescribably fine membrane, over which a close capillary network is. spread 
for the purpose of supplying materials for secretion. This secretion consists of a 
fluid, in which, as Was discovered by Hewson, microscopic corpuscles were seen 
to float. These corpuscles are circular discs of nearly the same size as the coloured 
particles of the blood. Their average diameter is y,,,5 of an inch. They are 
marked by minute dots which are supposed to be molecules of fat in combination 
with fibrin or solid albumen. 

The author gives three separate chemical analyses of the thymus fluid, all of 
which concur in demonstrating the error of the opinion that it was essentially a 
highly carbonaceous product. It is proved by them on the contrary that the fluid 
contains no more carbon than enters into the composition of muscle and blood. 

The nerves of the thymus are derived from the inferior and middle cervical 
ganglions and from the cardiac branch of the pneumogastric nerve. 

In the comparative anatomy of the gland, the author’s researches have been 
very extensive, but our space will not allow of a repetition of the different tribes 
of animals in which he has carried on his investigations; we shall content our- 
selves with giving the following summary of the results to which they lead. _ Ist. 
The presence of the gland is coextensive with pulmonary respiration. 2d. Its shape 
and position are variable and unimportant. 3d. Its size and duration are, generally 
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speoking, in proportion to the habitual or periodical activity of the animal. 4th. 
here it remains as a persistent organ (as in the hybemating tribes), it is one of 
the general reservoirs for the accumulation of nutritive material. 

In further prosecuting the wet nay rene anatomy of his subject, the author next 

asses in review the maphological history of the true glandular system, with which 
os contrasts that of the thymus and its analogues, the thyroid, supraenal glands, 
and the spleen. The principal difference between the two orders of organs appears 
to consist in the ultimate arrangement of their secreting cells, that of the true glands 
being distinctly cellular, that of the glands without ducts, consisting of the cytoblast 
alone, the involving cell-structure being only of exceptional formation. It is a 
curious fact, however, that in those animals in which the thymus becomes a per- 
manent organ, the nucleus, instead of being simply surrounded by aggregate mole- 
cules, as in the temporary state of the organ, is converted into a perfect cell. These 
different points are rendered plainly intelligible by the plates with which Mr. Simon’s 
work is liberally illustrated. 

We now pass on to the most remarkable part of the work, the physiology of the 
gland. It is thus stated by Mr. Simon:— 

“Tt secretes into a closed ony certain particular elements of nutrition, which 
are deposited differently under different circumstances, viz.:—1st. In most animals 
it occurs only temporarily; the secreted matter then presents itself under a fluid 
form, and closely resembles the liquor sanguinis in ultimate chemical composition. 
2d. in some animals, after discharging this temporary function, it assumes one of 
greater permanency, the sequestration of material in the form of solid fat. In both 
cases, however, though peculiar, the function is especially the same, and consists 
in the laying by of nutrient material. How this is used up, Mr. Simon next pro- 
ceeds to show. Here, however, we are called to notice a certain circumstance 
which is co-existent with both the temporary and the permanent function of the 
gland, viz., that in both, waste of tissue is at a minimum. In the younger animal, 
muscular activity, which mainly contributes to this waste, has not commenced; in 
the hybernating animal it is suspended. Now the waste of tissue being at a mini- 
mum, the pabulum for the support of the respiratory process must be supplied from 
some other source.” 

This source Mr. Simon declares to be the nutritive matter laid up in the central 
cavity of the thymus as in a reservoir, and he therefore assumes the office of that 

land to be that of sequestrating nutritive matter, whereby it becomes “a sinking 
und of nourishment in the service of respiration.” —Jbid. 


ORGANIC CHEMISTRY. 


11. On the Chemical Laws that govern secretion. By Dr.G.J. Mutper.—It is a pro- 
perty of the chemical forces, which are active in any substances, to excite analogous 
forces in others. We notice this especially in organic nature, and it is nowhere 
more strikingly illustrated than in the nutrition of animals. Blood, a homoge- 
neous fluid, circulates through very different parts of the body. In the muscles 
it sustains muscles, in the liver it supplies the component parts of the liver, and 
from it the gall is there secreted; in the kidneys it maintains their various parts, 
and secretes the urine, &c. None of these secretions appear in the blood with 
their peculiar qualities; of some of them not even a trace is found in it. But 
the four organic elements of the whole are to be found in protein and its com- 
binations, in the colouring matter of the blood, &c. The elements of protein 
might, no doubt, be transposed in the liver, &c., by means of catalysis, and so the 
component parts of the liver and gall be produced from it. It would only be 
necessary, then, that the constituent parts of the liver should be put in contact 
with the component parts of the blood, and the forces of affinity, resident in the 
substance of the liver, &c., would not require to influence those in the protein, or 
to produce any chemical alteration in its component parts. 

her causes, however, ought undoubtedly to be considered. For instance, a 
change of its component parts takes place in the liver itself, and, from the first, 
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chemical forces actively operate therein. For the continual change of its com- 
pouent parts is a chiet characteristic of every living organic substance. ‘These 
forces may disturb the chemical equilibrium of other substances, and cause the 


formation of new products. If the constituents of the blood—ihe combinations of 


protein, the colouring matter, &e.—enter the liver when it is in a state o! 
action, and are there put in contact with the gall during its secretion, and with the 
substance of the liver itself, which is in a state of continual alteration, then the 
result will be, that this change of their component parts having taken place, the 
action will be transferred to the elements of the blood, and will maintain the secre- 
tion. If, on the other hand, the constituents of the blood are in a state of continual 
change, then the circle of action in which they are involved will extend to the 
mass of the liver; and so with every organ. 

We have, however, no more knowledge of the manner in which this secretion 
originally commences—whether it proceeds from the blood or from the secreting 
organ, or whether each of these contributes its part—than with the manner in 
which the first germ of the whole organ, the liver, is produced, or in which the 
germ of the animal is converted into an animal. But the continuance of the action 
—the duration of secretion—entirely corresponds with some other phenomena, 
which we may observe separately, and which therefore throw light upon these 
animal actions. This is the case especially with fermentation, from which Liebig 
has drawn many illustrations, for the purpese of clearly exhibiting his ideas; and 
with the same view we shall also avail ourselves of the same process. 

Yeast changes sugar into carbonic acid and alcohol, and is at the same time 
changed itself. The latter change causes the former, and is ouly transferred to 
the sugar. If we substitute blood for yeast, and the liver for sugar, we may form 
an idea, more or less, of the secretion of the gall. The component parts of the 
blood are continually undergoing change. This constant change of the compo- 
nent parts in organic bodies is a chief cause of the continuation of their existence. 
The liver without intermission assumes new parts and loses others. ‘This process 


we call nutrition. At the same time thatthe parts of the blood in the substance of 


the liver are thus undergoing change, chemical forces are excited; these forces 
are transferred to the elements of the blood, and so are enabled to produce from 
them the gall. This takes place the more easily, as the blood itself is also in a 
state of continual alteration, and thus readily yields to the impulse which, in some 
way or other, is communicated to it. As the impulse varies, so does the effect. 
Hence that great diversity in the secretion of very dissimilar substances, which 


are in a state of alteration, from the same fluid—that is, the blood, which is itself 


at the same time in a state of decomposition. 

From the nutrition of the cellular texture, however, which must be produced 
from the component parts of blood, and from the nutrition of all the secreting 
organs—which, besides producing the secretion, maintain themselves by separating 
what they require from the constituents of blood—we learn that catalysis cannot 
be left out of consideration in the mere process of nutrition. Further, we must 
apply the same principle to all the solid parts of the body, which are compounds 
of protein. The muscles, for instance, have the property of secreting protein from 
blood, and converting it into fibrin; on the other hand, when protein is deficient 
in the blood, this fibrin is taken from the muscles and converted into blood-protein, 
as in diseases of long continuance and in emaciation. Muscles have thus the 
property of forming musele-fibrin by simple contact, if protein abounds in the blood, 
and this result can be ascribed only to a cause similar to that by which crystals 
gradually accumulate from solutions of salts. It is at least a peculiar action, dif- 
ferent from ordinary chemical action, which takes place when the plasma of blood 
is transformed into muscles, which in composition do not essentially differ from 
the plasma. The same is the case with the production of hair, nails, and perma- 
nent horns.—The Chemistry of Vegetable and Animal Physiology. 

12. The Urine in Bright’s Disease of the Kidney—By Dr. Scuiosspercer. After 
it was observed that albuminous urime accompanied Bright’s disease of the kid- 
neys, the presence of albumen in the urine was long regarded as pathognomonic 
ot that affection, and its diagnosis was thought to be complete, when albumen 
showed itself in the urine on the application of heat, or on the addition of mineral 
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acids. This idea is now abandoned, as the later and more elaborate researches 0: 
Simon, Becquerel, Lecanu, Golding Bird, &c., have shown that the presence oi 
albumen in the urine of disease is so frequent, that its absence is nearly as remarka- 
ble as its presence. That Clinical Chemistry, therefore, may preserve in the eyes 
of the practical physician its well-deserved importance, it seemed imperative, in 
the present instance, to seek for some new method of diagnosis. It has sough 
aid, therefore, in the microscope, an instrument without which, in these times, this 
branch of Chemical Science can make but little progress. 

F. Vogel, Scherer, Simon, and others, have recently found in the urine oi 
Bright’s disease tortuous thready bodies, of which Henle appears to give a satistac- 
tory explanation, when he regards them as inflammatory exudations thrown into 
the smallest tubuli of the cortical substance of the kidneys. In the case of Bright's 
disease, which I shall afterwards have occasion to describe, I discovered these 
microscopical bodies in large quantity, and of various sizes; the majority of them 
were filled with the so-called globules of inflammation ; others contained globules 
identical with those single particles, the aggregation of which appears to form the 
globules of inflammation; a few also were without either of these. Whether the 
appearance in the urine of those formations is sufficient for the diagnosis of Brights 
disease appears to me very doubtful, since they will most probably be found in 
every primary or secondary nephritis, in which coagulable lymph has been se- 
creted in the tubuli uriniferi: and this is the more probable, as Lehman and Sche- 
rer have already discovered these bodies in the urine of scarlatina. 

The existence of albumen, and of those microscopical bodies in the urine, not 
being sufficient to characterize Bright’s disease, we shall now inquire, if in the 
relatwe proportions of the ingredvents of the urine, there cannot be found some pecu- 
liarity which, with the above mentioned tests, may indicate with sufficient cer- 
tainty the diagnosis of that affection of the kidneys. Scherer (in his Chemico-Mi- 
croscopical Researches, Heidelberg, 1843), gives several analyses of the urine ot 
Bright’s disease, in all of which the total amount of solid matter (notwithstanding 
the presence of albumen) is very remarkably diminished. In one case, for in- 
stance, he obtained from 1000 parts of urine only 12:4, and in another, 11-7 o! 
solid residue, exclusive of the albumen of which in the two cases he got respect- 
ively two and three parts per mil., whilst from the healthy urine, twice, or even 
three or five times this quantity are obtained. 

If this great deficiency of solid matter was shown to be constant even to a cers 
tain extent, it would form, along with the albumen and the microscopical jorma- 
tions, an excellent method of diagnosis, principally, as in other cases of albumi- 
naria, in inflammations, and in exanthematous fevers, the quantity of the solic 
residue of the urine is generally increased, in consequence of the augmented 
metamorphosis of the blood. To the great majority of the analyses of Becquerel, 
( Sémeiotique des Urines, Paris, 1841, p. 505), the urine in Bright’s disease was what 
he calls “ animique,”’ that is, very poor in solid ingredients: in one acute and fever- 
ish case, however, he obtained thirty-five parts per mil. of solid matter. Simon, 
on the contrary, ( Anthropochimie, vol. ii, p. 415, and 418,) in a few analyses ot it, 
found 33.6 per mil. of solid residue,—a quantity which, after subtracting the in- 
cluded albumen, approaches very near to the normal proportion. 

These results show that the quantity of solid matter in the urine of Bright's dis- 
ease varies very much, in some cases being very poor, and in others, again. very 
rich in solid substances. This diversity may be perfectly explained by various 
accidental causes and individual circumstances, but principally, by the stage o! the 
disease at which the examination was made, by the chronic or acute character 0! 
the disease, and often by the general or constitutional causes which gave rise to | 

But there is another question, viz., whether the relative proportions between th: 
we ag of the different healthy solid constituents of urine are not abnormal in 

right’s disease? Before, however, entering upon the discussion of that question, 
I shall take the liberty of giving the analysis of such an urine, which not only 
possesses some interest with regard to the point alluded to, but has also a particular 
reference to the period of the disease at which it was secreted. The history 0! 
this case of Bright’s disease was communicated to me by some friends in the Ju- 
hus’ Hospital at Wiirzburg, but as it is in various points of view very incomplete, 
I shall only select a few of the principal points to introduce the reader somewhat 
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to our patient; for the analysis of an abnormal secretion, or of a product of disease 
without the history of the case, appears to me to be in itself without value, to be 
withdrawn from every source ef contrel, to favour false conclusions, and therefore 
io be more prejudicial than useful. 

The patient was a basket-maker, nineteen years old, of scrofulous diathesis, lax. 
torpid, and phlegmatic in his constitution. Both of his parents had died of gene- 
ral dropsy, which, in the case of his mother, originated in an organic affection of 
the liver. The patient himself had never been affected by any important disease 
until Easter, 1844, when, without any very apparent cause, but most probably 
after exposure to cold, he was attacked with colic and @dema of the feet; with 
which a diminution of urine was soon associated, so notable that it surprised the 
patient himself. About a month afterwards, dropsical swelling ef the lower part 
of the abdomen, slowly but constantly extending to the superior regions, super- 
vened. The urine, which, till the middle of August, had been scanty, became 
from that period muddy and darker in colour. The medicines administered for 
the dropsical symptoms had little effect, and the disease appeared to have passed 
into a eH state, till suddenly on an evening in September, alarming symptoms 
of affection of the brain showed themselves, in the form of maniacal paroxysms, 
followed by intervals of rest but perfect unconsciousness. After this had continued 
about twelve hours, they ceased, and the patient, though somewhat exhausted, 
passed again into his former condition. I had now an opportunity of subjecting 
the urine secreted tmmedtately before these attacks to an elaborate analysis in the 
laboratory of Professor Scherer. My friend, Dr. Renges, of Nassau, again analyzed 
the urine which the patient had passed a few hours afier the paroxysm, and per- 
mitted me to publish his results. 

1. The urine before the paroxysm.—This was secreted in the evening. It amounted 
to about ten ounces, was of a pale yellow colour, faintly acid, and manifestly con 
tained the above-mentioned tortuous bodies, mixed with epithelial fragments. 
After standing for eight hours, it deposited a considerable sediment of uric acid: 
its specific gravity was 1011°6. It was evaporated, till, by longer heating in the 
waterbath, no farther diminution of weight was obtained, and a residue of 58-06 
parts per mil. remained. The incineration of that residue gave 9.77 of fixed salts. 
Coagulated by boiling, (due attention being paid to the necessary precautions with 
regard to neutralization,) it yielded 17.9 of albumen. The filtered fluid (after 
separating by means of nitric acid the urea, which amounted to 7-6), gave 19-5 
of matter soluble in alcohol. That part of the filtrate which was insoluble in alco- 
hol, amounted to 12-7 per mil. and of this 2°6 consisted of uric acid, with a little 
mucus; so that, of matter insoluble in alcohol, of phosphates of the alkaline earths, 
and of sulphates, there remain 10-1 per mille. 

2. Urine secreted after the parorysm.—The physical properties of this urine were 
almost the same as the last. The analysis was conducted in the same manner: 
and the points in which the two analyses differ, and those in which they agree, 
will be made manifest by the following table — ide 


A. Before paroxysm, B. After paroxysm. 
2. Albumen, : . 179 : 170 
3. Urea, ‘ 76 4-5 
4. Alcoholic extract with salts, ‘ 
5. Unie acid and mucus, 
6. Extractive substance and salts 10°1 20-9 
insoluble in alcohol, 
Water, 942 Water, 931 
Solid residue, 58 Solid residue, 69 
1000 1000 


In both analyses, therefore, there was found a considerable quantity of solid 
residue, even after the subtraction of the albumen. On the other hand, we have 
here, as in almost all the cases examined by Becquerel, Simon, and others, a 
considerably diminished secretion of wrea. In healthy urine, the urea amounts nearly 
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to one-half of the solid residue: a fact which is especially seen in the analyses o} 
Berzelius and Lehman, both of whom found in 60 parts of residue about 30 o! 
urea. Lecanu, also, as the average quantity of urea in healthy urine, gives from 
27 to 30 parts per mille. (Journal de Pharmacie, 1839, tom. xxv. p. 68.) His 
accounts are, however, of less value, as in his numerous analyses of urine he 
omitted to determine the total amount of solid residue. In the callonia given above 
I found the amount of urea to be about one-sixth, and Dr. Renges, in the urine 
afier the paroxysm, found it to be one-eleventh of the whole solid residue atte: 
subtraction of the albumen. Becquerel likewise, in all the cases of Bright's dis- 
ease, of which he had examined the urine, had already, with one single excep- 
tion, found that the urea amounted only to one-third part, or even less, of all the 
solid constituents. 

A diminution of urea, therefore, both in its relative proportion to the other solid 
constituents of urine, and also in is absolute amount, appears pretty constant in the 
urine of Bright’s disease. But it would be rash to draw any definite conclusion 
merely from these results. It is necessary to gather materials before we build. 
Whether the source of the diminution of urea in this disease is to be sought tor 
in an original alteration of the blood; in a deranged metamorphosis of matter in 
the body, qualitatio or quantitatio, or in the degeneration of the secreting organ, 
and the injury thereby unavoidably given to its secreting power; on all of these 
points farther research can alone decide. 

Though in many eases, at least, the metamorphosis of the blood appears to be 
unatiected, yet urea 1s produced, though secreted in deficient quantity and im alnor- 
mal situations ; and the blood becoming overcharged with that singular substance. 
produces a narcotic action upon the nervous system, just in the same manner as 
the bile acts in some cases of icterus. 

The existence of urea in the blood, supervening on granular degeneration oi! 
the kidneys, appears from the researches of Babington, Christison, and Simon, no 
longer doubtful, although some others have failed in detecting it: for one positive 
account of an authentic observer has, in questions of this sort, more value than ten 
negative results. Moreover, in the serum exuded so frequently into the ventricles 
of the brain in cases of Bright’s disease, the presence of urea has been repeatedly 
demonstrated. I myself, in my capacity of assistant physician in the Catherine 
Hospital at Stuttgart, observed one such case, where the serum in the ventricles ot 
the brain contained urea beyond all doubt. The quantity of the other solid constitu- 
ents of the urine in Bright’s disease, seems much more subject to variation; the 
quantity of uric acid was, for example, found by some chemists much diminished 
whilst in our analysis, its quantity greatly surpasses the average of healthy urine 
In the analytical methods for the exact quantitative determination of those con- 
stituents, there exist many sources of error, often scarcely avoidable, and therefore 
further researches are necessary to ascertain these—Lond. § Edin. Monthly Jour 
of Med. Sci., Aug. 1845, from Cesterlen’s Jahrbiicher fiir Pract. Heilkunde, tor Feb. 
1845. 

13. Miscellaneous Observations on Blood and Milk.—This is the title of an interestin: 
paper, read before the Royal Society of Edinburgh, on the 7th of April last, by D: 
Joun Davy. 

The author first treats of the state of combination of the alkaliin the blood. En 
derlin, from his recent analysis of the ashes of the blood, has inferred that its 
alkaline reaction is not owing to the presence of carbonate, but of the tribasic 
phosphate of soda. The author, even admitting the accuracy of Enderlin’s results. 
questions the propriety of applying them to the condition of the alkali in the liquid 
blood. Carbonate of soda, he observes, is decomposed when heated with phos- 
phate of lime; added in small quantity to blood, it is not to be detected in its ashe: 
This may account for its not having been found in its ashes. Were the opinion 
referred to correct, an acid added to blood or its serum, after the action of the air- 
pump, ought not, on re-exhaustion, to occasion a farther disengagement of air; but 
he finds that it does. This with other results, induces him to give the preference 
to the conclusion, that blood contains the sesquicarbonate of soda. 

He next considers the viscid quality of the blood particles, and their tendency to 
adhere together in groups distinct from their aggregation in piles, and to adhere as 
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well to other objects. Under the microscope, using the compressor, the quality in 
question is still exhibited; when a cluster of blood corpuscles is broken up, and its 
parts set in motion, some of them, while adhering to each other, and only then, 
are drawn out almost to a fibre; and yet the instant the adhesion is broken, the 
detached particles, now solitary, recover their circular outline. This viscid pro- 
perty of the blood corpuscles appears to be distinct from that of coagulable lymph; 
lymph being viscid, not in its liquid state, when it attenuates even the serum, but 
in its transition state, just before and when in the act of coagulating. 

The third subject treated of, is the tendency of fibrin in coagulating to a certain 
arrangement of its particles. In proof of this he adduces the instance of the in- 
vesting pellicle or membrane of the buffy-coat; the tubes of the fibrin formed as a 
cast, when blood is stirred with a rod in the act of coagulating. The cyst-like 
cavities occasionally met with in fibrinous concretions, whether filled with the 
serum or puruloid fluid, found after death in the heart and great vessel ;—in all 
which a kind of nisus formativus is displayed, and an arrangement more or less 
regular; and which may be applicable, he believes, to account for the cysts of 
aneurisms speedily following punctured wounds of arteries, and for the sacs of 
false aneurisms, continuous with, and hardly to be distinguished from, the lining 
membrane of the vessel. 

The last subject treated of, is the effect of serum in promoting the coagulation of 
milk—a property which serum possesses in common with the white and yolk of 
the egg, on the application of heat. The results of trials of mixtures of serum and 
milk in different proportions are stated, from which it appears, that 1 part of the 
former heated with 5 of the latter will occasion its coagulation, and even when 
mixed with a third more. From analogy, the author infers, that serum and white 
of egg may have a like eflect on vegetable juices containing albuminous matter 
similar to casein. ‘The action of one animal fluid, and those so like as serum and 
milk, he refers to as a curious subject for speculation, and as deserving attention, 
not only in relation to culinary, and some manufacturing processes, but also, it 
may be, in connection with physiology, and perhaps pathology. —Proceedings of 
Royal Society of Edinburgh, vol. ii, No. 26. 

14. Analysis of the Urine of Insane Patients, in St. Luke’s Hospital, in the year 1844. 
By Apr. J. Suruertanp, M.D., and Epw. Rigsy, M.D. (London Med. Gazette, 
June 6th, 1844.) 

In examining the characters of the urine in the different forms of insanity, Drs. 
Sutherland and Rigby have selected that which was passed immediately afier 
rising in the morning as being least liable to be affected by food, aud therefore best 
calculated for affording a fair specimen of any peculiarities it might possess. The 
following is a summary of the results of their investigations :— 

In mania and melancholia the prevailing colour of the urine is high; in demen- 
tia it is light. 

[t is acid in at least 80 per cent. of the mania and melancholia cases; in de- 
mentia, the proportion is much smaller—viz., 63:54 per cent. 

Sediments of one sort or another occur in almost every case of mania and 
melancholia, especially the latter; in dementia, in only every other case. 

The specific gravity in the two former species ranges most usually between 
10°21 and 10°30; that of melancholia frequently exceeds even 10°30, whereas that 
dementia is usually found between 10-11 and 10-20. 

Serous urine was a rare occurrence; viz., 7-50 in melancholia; in mania, 5°35 
and dementia, only 1-04 per cent. 

Excess of urea was seen most frequently in melancholia, least so in dementia. 

Lithie acid and lithate of ammonia were likewise observed most frequently in 
melancholia, and least so in dementia. 

Lithic acid being, in all three forms of insanity, of much more usual occurrence 
than lithate of ammonia. 

Crystals of triple phosphate were met with in dementia at the rate of 25 per 
cent.; in mania, 23-21: and in melancholia, 6-66 per cent. Crystals of oxalate of 
lime were seen in every fourth case of melancholia, or, at the rate of 25 per cent. 
In mania, the proportion was 17°85, and in dementia, only 2:08 per cent. 

Carbonates were seen most frequently in dementia and melancholia. 
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Muriates occurred at about the average of 13 per cent. in all three forms of in- 
sanity. 


Muco-pus globules were most frequent in mania; viz., 17-85 per cent.; whereas 
in melancholia they were at the rate of 10, and in dementia of 7:72 per cent. 


SumMMaRY. 

‘Mania High | 80:35 87°50 | Be- | 5°35 | 33-92 | 39.46 | 19°64 2321 | 17°85 | 16°07 | 1428 | 1755 
per per |tween) per } per | per per | per | per per per | per 
cent. | eent. -— cent. | cent. | cent. | cent. | cent. | cent. | cent. | cent. | cent. 

an 

10°30 


Melan- High | 8000; 100 | Be- | 7°50 | 47-50 | 47°50 | 32:50 | 666 | 25: 30° | 12°50] 10° 


cholia per | per |tween; per | per | per | per | per | per | per | per | per , 
cent, | cent | 1021 | cent. | cent | cent. | cent. | cent. | cent. | cent. | cent. | cent. 

and 

10 30 


Dementia | Lighi | 83°54 | 5416} Be- | 104 | 1666/1354) 104 | 25> | 208 | 3437/1458 | 7-27 


cent. , cent.| 0°11 | cent. | cent. | cent.| cent. | cent. | cent. | cent. | cent. | cent. 
and } 
10 20 


15. Analysis of the Menstrual Fluid.—Rindskopf* analyzed the menstrual dis- 
charge of a vigorous and healthy girl. It was extremely acid and contained :— 


ist Analysis. | 2d Analysis 
Water 820°830 | Water 821-892 
Solid residue 179-170 | Albumen and hematoglobulin 156-457 
Salts 10-150 | Extractive matters and salts 20°65! 


Vogel} analyzed the menstrual discharge in a case of prolapsed uterus. [i 
was of an intensely red colour, thick, and viscid ; it did not coaguiate, but, afte: 
standing for some time, a colourless serum separated. The fluid obtained at tlie 
commencement of the flux yielded 83-9 parts of water, and 16-1 of solid mate- 
rials: and that obtained near the termination yielded 83-7 of water, and 16-3 ot 
solid materials. The serum contained 93-53 parts of water, and 6-47 of solids, o! 
which 0-64 were fixed salts. 

No one who has carefully studied this secretion can doubt that fibrin is gene- 
rally present. Its determination is, however, often impossible, in consequence of 
the vaginal mucus preventing the coagulation of the blood. 

In the corresponding secretion in the mare, we succeeded in obtaining 4-3 parts 
of fibrin from 36 grains of the clotted portion of the discharge —Ranking’s Abstruct 


MATERIA MEDICA AND PHARMACY. 


16. The Medicinal qualities of Indian Hemp and the best mode of administration.— 
The hemp has long been known in India asa powerful intoxicating plant. It 
has in consequence a variety of names applied to it in Arabic, some of which 
have been translated as ‘‘leaf of delusion,” “ increaser of pleasure,” “ exciter of 
desire,” “cementer of friendship,” &c. Linnwus was well acquainted with its 
“vis narcotica, phantastica, dementens.”{ In 1839, Dr. O'Shaughnessy § directed 
attention to it as a valuable remedy in rheumatism, tetanus, cholera, and infantile 


* Canstadt’s Jahrsbericht, 1844. t Ditto. 
+ Dr. Royle’s Illustrations of the Botany of the Himalayan Mountains, p. 334. 
§ On the preparation of the Indian Hemp or Gunjalh, Calcutta, 1839. 
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convulsions, and published some cases treated by himself, Mr. O’Brien, Dr. Bain, 
and Mr. Richard O'Shaughnessy, the result of which appears fully to justify the 
opinion he entertains of it, as a most valuable therapeutical agent. Thus one 
patient in whom tetanus supervened upon cauterization of the back of the hai! 
by a native empiric, was completely relieved of the tetanic paroxysms, but died 
from the extension and mortification of the ulcer on the hand. Of seven cases 
of severe tetanus treated by Mr. O’Brien, four recovered; and one deplorable 
case of traumatic tetanus, arising from two suppurating wounds on the scrotum, 
was cured by Mr. Richard O'Shaughnessy. The effects of the hemp in these 
cases Were giddiness, intoxication, and sleep, during which the tetanic paroxysms 
ceased, returning again with diminished violence on awaking, and being again 
removed by arepetition ofthe medicine. Since the publication of Doctor O’Shaugh- 
nessy’s essay, the hemp has been administered in this country, both to animals 
and tothe human subject, but without any very marked effects.* Mr. Donovan 
has ascertained that hemp grown in this country is destitute of the principle which 
renders the Indian plant so desirable an excitant to the voluptuous people of the 
east. As to the mode of administration, Mr. Donovan remarks 

“T am of opinion that of all the preparations, the only one to be relied on is the 
tincture of the resin, prepared in India from hemp collected at the proper season. 

‘‘ As to the modes of administration, I have tried many, and find the following 
to be the best:—}R—Tincture resine carinabis Indice spiritus rectificati 
Misce: fiat haustus. 

“The patient should be directed either to swallow the whole of this directly 
from the bottle, to avoid loss, or to pov: it it into a little water, and instantly 
swallow it off. If it be not taken instantiy, the resin will be precipitated, will 
adhere to the vessel, and thus escape being swallowed. This always happens 
when the prescriber directs water to be mixed in the draught by the apothecary : 
and I have seen several disappointments in consequence. The form of emulsion 
does not succeed; for although the resin is at first diffused, it sooner or later 
separates. The practitioner should be also on his guard to order the tincture ot 
the resin, lest tincture or the herb be used, which in small quantities is power- 
less.” 

Mr. Donovan reports several cases of neuralgia, which, he says, are not a selec- 
tron of the successful cases out of many, but a faithful record of all that came under 
his observation of which the termination was distinctly known. It appears that 
far more than the majority of them were cured by the agency of the hemp, and 
that all the rest were more or less relieved. 

The most remarkable effects observed by Mr. Donovan were giddiness, con- 
fusion of ideas, great diminution of feeling, and sound sleep. He says the effect 
on the sensorium is generally alarming to the patient as well as to the bystanders, 
unless they were previously made aware of what was to be expected. Some 
patients evince a great terror of death; but on recovering from the fit of narcotisim, 
they laugh at their fears, and are generally ready for another trial. The aphro- 
disiac effects of hemp have been insisted on by all Oriental writers. Among all 
the instances of its administration to male patients, Mr. Donovan observed this 
effect in one only. In no case did it produce those rapturous ideas and ecstatic 
dreams described by the Oriental writers. In only one or two were the ideas 
even pleasing; and some were singularly depressed, and under apprehension of 
immediate death. All writers agree in attributing to the Indian hemp the effect of 
exciting hunger, and this often in a voracious degree. This effect has been re- 
peatedly observed by Mr. Donovan. He says the reflecting portion of the pro- 
fession will decide for themselves whether, as ministers of relief to the sick, they 
are at liberty to withhold an impartial trial to a medicine of such approved power, 
aud expresses his belief that Indian hemp will one day or another occupy one of 
the highest places amongst the means of combating disease. —Dr. George Johnson's 
Report in Ranking’s Abstract. 


* Pereira’s Materia Medica, vol. ii., 2d ed., p. 1098, 
¢ Dublin Journal of Medical Science, January, 1845, p. 363. 
+ One drachm of the tincture contains three grains of the resin. 
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17. On the Pharmaceutical and Chemical character of the Peruvian Matico—Dr. 
Honges states that about five years ago, he received a parcel of the leaves of the 
matico from a friend who had resided many years in Peru. The latter informed 
him that they were universally regarded by the native practitioners of that country 
as a most valuable remedy im various diseases, and also related several mar- 
velous stories, current among the Indians and European settlers, of their power 
in arresting the most violent ‘hemorrhages, particularly those connected with the 
bladder and urinary organs. As the leaves have not been subjected, so far as we 
can ascertain, to a careful chemical examination either in this country or on the 
continent, the following observations may be interesting :—It is, we believe. to 
Dr. Jeffreys, of Liverpool, that we are indebted for the first notice, in this country, 
of the medicinal virtues of the matico* 

Its action, when applied externally as a styptic, has been established in the 
practice of Dr. Munro,+ of Dundee; and Dr. Lane.} of Lancaster, has also lately 
communicated the results of his experience regarding its internal administration, 
which are confirmatory of its South American reputation. On the continent, a 
short notice of it has appeared in the Pharmaceutische Central Blatt, January, 1843 
by Dr. Martius, ; and a brief and imperfect account of it is also given in the Dic- 
tionnaire of Merat and De Lens. It is stated by Dr. Martius that like the gunjah 
which the East Indian prepares from the cannabis Indica, the leaves and {flowers 
of the matico have been long employed by the sensual Indians of the interior oi 
Peru to prepare a drink, which they administer to produce a state of aphrodisia. 

The botanical history of the matico appears to be but imperfectly known; and 
there exists a diflerence of opinion even as to the class of plants from which: it is 
derived; Dr. Martius, in the Pharmaceutical Blatt, considering it to belong to the 
Phiomis tribe, while in the Flora Peruviana it is described as a Piper. By immers- 
ing a specimen of the plant in warm water, we are are able to examine it with 
considerable accuracy; and certainly its characters appear very unlike those 
which belong to the Phlomis family. The stems are woody, round, and pubescent: 
the leaves sessile, acuminate-lanceolate, rugose, and crenate, their upper surlace 
of a dark green, and their lower of a pale green ‘colour. 

It is said that the name of the plant is derived from a Spanish soldier, named 
Matico, who, lying desperately wounded, and bleeding to death, in his agony 
caught accidentally some of its leaves, and by their application arrested the 
hemorrhage, and healed the wound. The leaves have a strong, aromatic, slightly 
astringent taste. From experiments which Dr. Hodgés has made, he concludes 
that they contain the following constituents:—1, Chlorophylle; 2, a soft dark 
green resin; 3, a brown colouring matter; 4, a yellow colouring matter; 5, gum 
and nitrate of potash; 6, a bitter principle, maticine; 7, an aromatic volatile oil; 
&, salts; 9, lignin. The leaves of the matico are easily reduced to a fine powder, 
which has the colour of powdered senna. When mixed with any thick vehicle 
as syrup, &c., it presents an excellent mode of administering them, though only 
adapted for extemporaneous prescription; as the essential oil, upon which it i- 
probable much of their medicinal effect depends, would be rapidly dissipated by 
keeping; the cold infusion, as it extracts all the active principles contained in the 
plant, seems the best form for obtaining its medicinal properties. }—ZJhid. 
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MEDICAL PATHOLOGY AND THERAPEUTICS AND PRACTICAL 
MEDICINE. 


18. Case of Suppuration of the Blood, independent of Inflammation. By J. Hucurs 
Bennett, M. D.—The statements of various authors, that pus existed in the blood 
independent of any local inflammation, have hitherto been very vague; because 
no measures were taken to ascertain whether the purulent-looking matter was 


* Transactions of the Provincial Medical Association, vol. ii., pp. 347-366. 
¢ Provincial Medical and Surgical Journal, June 18th, 1842. 

+ Medical Gazette, October 6th, 1843, p. 9. 

§ Condensed from the proceedings of the Chemical Society. 
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really pus. The purulent collection found in the heart and blood-vessels by Jardin 
and Andral, have been ascribed by Gulliver to the mechanical softening of fibrin. 
Dr. Bennett considered the following case valuable, as it would serve to demon- 
strate the existence of true pus, formed universally within the vascular system, 
independent of local inflammation. 

Case. John Monteith, aged 28, was admitted into the Royal Infirmary on Feb. 
17, 1845, under Dr. Christison. The leading features in his complaint were the 
existence of a tumour in the left hvpochondrium, which had latterly given him 
pain. This tumour was ascertained to be owing to enlarged spleen. There was 
edema of the lower extre mities, but his general health, otherwise, was good. On 
March 15, he was attacked with febrile symptoms: pulse 110, he was pale, and 
had slight diarrhaa. March 14.—Fever continues; but there is no prostration. On 
the 15th he died suddenly. 

On examination, four days after death, the blood throughout the body was 
found to be much changed in the right cavities of the heart. pulmonary artery, and 
also in the large veins of the trunk; it was firmly coagulated, and formed a mould 
of their size and form internally. The clot was separated into a red or inferior, 
and a yellow or superior portion. The latter, when squeezed out of the veins, 
as was sometimes accidentally done when they were divided, resembled thick 
creamy pus. On the surface of the brain, the veins and longitudinal sinuses 
appeared as if partly covered with pus, and partly with red coagulum. The 
vessels themselves throughout the body were perfectly healthy. The clot was 
nowhere adherent, but, on the contrary, readily slipped out of the vessel when 
an accidental puncture was made in it. The liver and spleen were enormous!y 
enlarged owing to simple hypertrophy. The former weighed 10%. 120z.—the 
latter 7%. 1207. 

On examining the blood microscopically, the yellow coagulum was found to 
be composed of coagulated fibrin in filaments, intermixed with numerous pus 
corpuscles, which could be readily squeezed out from it when pressed between 
glasses. When it was unusually soft, the corpuscles were more numerous, and 
the fibrin was broken down into molecules and granules intermixed with broken 
pieces of the filaments. The corpuscles varied in size from the gi to 74,5 of a 
millimetre in diameter. They were round, had the cell wall granular, and pre- 
sented all the appearance of pus globules. That they really were such, was proved 
by the action of water and acetic acid, the former of which caused them to swell 
and lose their granular appearance, whilst the latter dissolved the cell wall, and 
caused a distinct nucleus like that in the pus globules to appear. On stripping off 
a portion of the pia mater, and examining the capillary vessels of that membrane, 
they were found crowded with the same corpuscles. This fact was confirmed by 
Dr. Allen Thomson, to whom a portion of the brain was sent—London §& Edinb. 
Monthly Journ. of the Med. Sci., June, 1845. 

19. Hypertrophy of the Lymphatic Gland in an Adult.-—A country woman upwards 
of 30 years of age, was admitted into the wards of M. Vetrgav at La Charite, on 
account of a number of lymphatic tumours which existed in almost every region 
of the body where lymphatic glands are naturally met with, namely in the axilla, 
groins, neck, elbows, legs, and body. In all these regions there are masses,— 
groups, chaplets of hypertrophied glands, varying in size from an almond to a 
hen’s egg. They roll under the finger, are without pain, or change of colour on 
their surface. The affection first appeared two years ago, without any appreciable 
cause. The woman had previously enjoyed excellent health; she is even now 
robust, and suffers nowhere, except that the tongue isa little white, and the diges- 
tive organs occasionally out of order. She says she has lost flesh, but she is still 
rather stout: the skin has a slightly yellowish tint, but not approaching to icterus; 
she has perspired copiously through the night for some time past. No one of her 
family, so far as she knows, has been affected in a similar way, and none of the 
inhabitants of the country where she resides have anything similar. Her place of 
residence is well aired, and, from her occupation, she passed most of her time in 
the open fields. M. Velpeau retained her in his wards as a subject for study; she 
was put on the extract of walnut for nearly two months; but no favourable change 
occurred, the health of the patient seeming rather to decline. 
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So little being known of the diseases of the lymphatic system, we are anxious 
to record the above case. What is characterized as scrofula in the child, is a 
complex disease, and cannot be confounded with the above. In this woman 
nothing is found but general hypertrophy of the glands; the serous membranes 
are in a good state, the osseous system exhibits no alteration, and there are no 
knotty cords in the course of the lymphatic vessels, as is the case in some kinds 
of erysipelas. In the actual state of science, we can only say—there is general 

glionitis, but it does not follow that it is true scrofula, since there are none o} 
its constitutional symptoms. If this diagnosis be correct, hyposthenic remedies, 
whose action is on the lymphatic system, would be indicated, calomel and hem- 
lock for example. It has been thought that cancer has its origin in chronic lymph- 
itis. Why then is this woman exempt from cancer?—Annales de Thérapeutique, 
April, 1845. 

20. Intermittent Mental Disorder of the Tertian type, with double consciousness.— 
Dr. Davin Skax relates, in the Northern Journal of Drodicine, (June, 1845,) the fol- 
lowing extremely interesting case of intermittent mental disorder with double 
consciousness. 

The subject of the case was an unmarried gentleman, in the prime of life, con- 
nected with the legal profession, of a leuco-phlegmatic temperament, regular in 
his habits, which have always been retired, and extremely temperate in his mode 
of life. His complaint commenced with the usual symptoms of dyspepsia—it then 
gradually passed into hypochondriacism—and ultimately into its present form, a 
state bordering between hypochondriasis and mental alienation. 

The dyspeptic symptoms became a subject of complaint and solicitation to the 
patient about 10 or 12 years ago. They appeared to have had their origin partly 
im habits of over-walking before dinner, so as to produce considerable exhaustion, 
and partly in habits of sitting up to a late hour engaged in reading or in business. 
The symptoms gradually increased in severity and obstinacy, it being found quite 
impossible to induce the patient to break through the habits which he had acquired, 
or to alter in the least the quantity or quality of the diet to which he had been accus- 
tomed from his earliest youth. 

To the usual dyspeptic symptoms there gradually succeeded a train of morbid 
feelings, and ultimately of illusions founded upon them. The distress occasioned 
by flatulent distension of the stomach, and the painful feelings ‘n different parts ot 
the body, which are its usual concomitants, led the patient to consult many medi- 
cal men, and use large quantities of medicine, which, as he still persisted in the 
habits in which his complaints originated, and the diet by which they were excited, 
rather aggravated than abated the evil. The fugitive pains and uneasy feelings 
experienced in different parts of the body were spoken of as sufferings of a mys- 
terious and unparalleled kind; they were at one time believed to be wind circu- 
lating through the veins, and at another, the whole system was imagined to be 
charged with water. While under the influence of these impressions, the patient, 
day after day, would sit for many hours in the water-closet, believing that the 
water was constantly discharging itself; and at another time, he continued spitting 
incessantly for many weeks, under the impression that his whole frame was 
becoming converted into saliva. 

Feelings of gloom and despondeney were at the same time developed :——the most 
trifling errors of the past were magnified into crimes of unpardonable magnitude, 
and the future was contemplated with the utmost dread. He commenced a 
system of reading the Scriptures, psalms, and paraphrases with great zeal and 
rapidity; this soon grew into a system of rapidly scanning the pages, and inces- 
santly turning over the leaves, and he persuaded himself that he read the whole 
Bible through, and all the metrical psalms, once or twice daily. He now sat up 
the greater part of every night, and lay in bed during the day; and when he went 
- ae he carefully surrounded his person from head to foot with Bibles and psalin 

oks. 

Under the influence of the bodily distress and mental despondency from which 
he suffered, he not unfrequently spoke of drowning himself, or of throwing him- 
self over a window, and on several occasions begged earnestly that he might hve 
his razors. A natural timidity of disposition, and a prevailing conscientiousness, pre- 
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vented this tendency from displaying itself with any seriousness or determination 
of purpose. 

From an early period in the history of this case, it was observed that the symp- 
toms displayed an aggravation every alternate day. This gradually became more 
and more marked, and for the last 18 months the symptoms above described have 
become distinctly periodic. On each alternate day, the patient is affected in the 
manner just described, and will neither eat, sleep, nor walk, but continues inces- 
santly turning the leaves of a Bible, and complaining piteously of his misery. On 
the intermediate days, he is, comparatively speaking, quite well, enters into the 
domestic duties of his family, eats heartily, walks out, transacts business, assures 
every one he is quite well, and appears to entertain no apprehension of a return 
of his complaints. 

What is chiefly remarkable and interesting in the present features of the case, 
is the sort of double existence which the individual appears to have. On those 
days on which he is affected with his malady, he appears to have no remembrance 
whatever of the previous or of any former day on which he was comparatively 
well, nor of any of the engagements of those days;—he cannot tell whether he 
was out, nor what he did, nor whom he saw, nor any transaction in which he 
was occupied. Neither does he anticipate any amendment on the succeeding 
day, but contemplates the future with unmitigated despondency. On the inter- 
mediate days, on the other hand, he asserts that he is quite well, denies that he 
has any complaints, or at least evades any reference to them; appears satisfied 
that he was as well the previous day as he then is, asserts that he was out, and 
that he has no particular complaints. On that day he transacts business, takes 
food and exercise, and appears in every respect rational and free from any illu- 
sions or despondency; anticipates no return of illness, and persists in making 
engagements for the next day for the transaction of business, although reminded 
and assured that he will be unfit for attending tothem. On those days he distinctly 
remembers the transactions of previous days on which he was well, but appears 
to have little or no recollection of the occurrences of the days on which he was 
ill. He appears, in short, to have a double consciousness—a sort of twofold exist- 
ence—one half of which he spends in the rational enjoyment of life and discharge 
of its duties; and the other, in a state of hopeless hypochondriacism, amounting 
almost to complete mental aberration. 

An endless variety of remedies have been used in the treatment of this case, 
and among others, those which are believed to be useful in periodic affections, 
but without marked benefit. The patient has obtained considerable advantage 
from change of scene and exercise in the open air. But the friends by whom he 
is surrounded, have not sufficient control over him to carry out those regulations 
as to diet, exercise, habits, and employment, which should form the most essen- 
tial parts of the treatment; and circumstances have hitherto prevented his being 
placed under more efficient control. 

21. Case of Meus—a portion of Intestine discharged by stool—The annals of our 
science contain a large number of cases of intussusception of the intestines, in 
which the intussuscepted portion has sloughed off, and been discharged by stool; 
still the following one, related by Dr. Nacex, of Lemberg, in Oesterreichische Med. 
Wechens., and copied in the Gazette Médicale, 31st of May, 1845, may be read with 
interest. 

K. J., a domestic, 21 years of age, robust, always enjoying good health, except 
frequent attacks of colic within the last few years, was attacked in the night, 12- 
13 Feb., 1843, with violent pain in the lower part of the abdomen, accompanied 
with shivering, frequent vomiting and purging. On admission into the hospital, 
on the morning of the 13th, he was in the following state: Head hot and painful; 
tongue foul; thirst; abdomen swollen, and tender to the touch; skin dry; pulse 
full, hard and frequent; vomiting, with watery stools, tinged with blood. (Anti- 
phlogistic treatment.) 
_ The symptoms continued much the same till the 16th, when they diminished 
in intensity, and the stools were no longer tinged with blood. 

On the 19th, there was violent tenesmus, accompanied, on the 23d, with pro- 
lapsus of a portion of intestine, which, however, was easily reduced without 
causing pain. 
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On the 26th, the patient, free from fever, and altogether in a satisfactory state, 
assed by stool, a portion of intestine, 20 inches long, and at some points 2 inches 
road; it consisted of a portion of the ilium, the cw#cum, appendix vermiformis, 

the whole of the ascending colon, and a portion of the transverse. The mucous 
membrane was everted, of a brownish colour, striated with black, especially at 
the cecum; it was soft, and easily removed; the peritoneal coat was likewise o! 
a brown colour, and corroded, leaving bare the muscular coat, which was also 
destroyed at some points; for some days after, there was slight pain at the lower 
part ne the abdomen; but on the 23d March, the patient left the hospital perfectly 
cured. 


22. Case of Intussusception, in which the intussuscepted portion of bowel sloughed 
away, and was voided by the Rectum.—Recovery. J.S. Jearrerson, Esq., communi- 
cated to the Royal Medico-Chirurgical Society (May 27th, 1845), the case of a 
youth 17 years of age to whom he was called on the 26th May, 1844. The patient 
was labouring under general febrile symptoms ; there was an anxious expression 
of countenance ; the abdomen not tender on pressure, but becoming tympanitic. 
Nothing could be retained on the stomach; the matters vomited had a grass- 
green appearance. There was painful tenesmus, but no evacuations. Calome! 
and opium, purgatives of senna, croton-oil, &c., with turpentine clysters, were use! 
up to the 28th, without success. On that day, the author considered that decided 
symptoms of inflammation of the bowel and peritoneum had set in. ‘The belly 
was generally tender, especially in the left hypochondrium, where a distinct hard 
tumefaction was observed. Leeches, fomentations, &c., were used in addition to 
the other means, but no evacuations took place till the 31st, when there were very 
copious and offensive discharges from the bowels, and the vomiting ceased. From 
this date the patient gradually recovered. Copious evacuations took place, charged 
with gelatinous-looking mucus, and on one occasion a small quantity of blood. 

On the 8th of June, there was discharged from the bowels what the author sup- 
posed to be either a portion of the small intestine, or a cast of it (of coagulable 
lymph); it was about 24 or 3 inches in length, and of a tubular form; smelt hor- 
ribly putrid, and one or two minute points presented the appearance of sphacelus. 
After this, with some slight interruption, the patient recovered. 

The substance voided was examined under the microscope by Mr. Toynbee, 
who stated that he found cellular tissue, traces of blood-vessels and nerves, ani 
epithelium. Mr. Dalrymple, who also examined it, thought that involuntary mus- 
cular fibre might also be detected, but could not speak positively, from the prepa- 
ration having been placed in spirits of wine for some time. 

The author draws attention to one point in the treatment, viz., the abstinence 
from any active depletion on the 28th, when symptoms of inflammation had 
decidedly set in. At this period, he observes, a loon evacuation of blood would 
probably have reduced the inflammatory action, and relieved the immediate sui- 
ferings of the patient; but it might also have masked the symptoms, and checke: 
the reparative processes of adhesive inflammation, on which the recovery of the 
patient depended.—Lond. Med. Gazette, June 6, 1844. 

[In the discussion which followed the reading of this paper, Dr. Webster stated 
that he had met with an instance in which twenty-five inches of intestine came 
away, and the patient recovered. In the Edinburgh Medical and Surgical Journal 
for October, 1835, there is an abstract drawn up by Dr. Wm. Thomson, of 35 cases 
in which a portion of the cylinder of the intestinal canal had become detached and 
been discharged by stool. See also the preceding article. ] 

23. Sulphate of Bebeerine in Intermittent Headache-—Dr. Garrpner stated to the 
Medico-Chirurgical Society of Edinburgh that he had recently been very success 
ful in treating a case of intermittent headache with the sulphate of bebeerine. 
The subject was a young and recently married lady. There were some reasons to 
suspect that she might be pregnant. The fits of pain were of daily recurrence 
and came on nearly at the same time. The pain when at its greatest height was 
excruciating. The paroxysm was succeeded by an interval of total exemption 
from pain. He proposed the quinine; but found that his patient had the greates' 
objection to it, on account of the disagreeable sensations in her head which she 
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had experienced from its use on a previous occasion. He was unwilling to em- 
ploy arsenic, on account of the suspicions of pregnancy, and he therefore ordered 
pills containing three grains of sulphate of bebeerine in each. Of these she took 
three, sometimes four, each day, in the intervals between the paroxysms, with the 
effect of immediately diminishing the pain, and of putting an end to the disease 
in about three or four days —Lond. § Edin. Monthly Journ. of Med. Sci., June, 1845. 

24. Syphilitic Chlorosis and its Treatment. By M. Ricorp.—It is often errone- 
ously supposed respecting venereal diseases. that these consist of a single disorder, 
which ought constantly and exclusively to be met by one only remedy, viz., mer- 
cury. 

The following remarks of M. Ricord tend to combat this error, whilst they at 
the same time enrich the special therapeutics of these diseases, with a mode of 
treatment, the good etfects of which have been extensively witnessed in the prac- 
tice of the author. 

M. Ricord first lays down the principle, that one of the first effects by which the 
syphilitic diathesis manifests itself, is an invariable alteration of the blood. But 
does this alteration consist in an increase or diminution of the globules? This 
question regulates all the others. In the numerous researches instituted in those 
attacked with syphilis, along with M. Grassi, chief pharmacien to the Hospital 
du Midi, M. Ricord constantly found that the number of globules was diminished 
in various proportions, and at times to such a degree that it attained the maximum 
of diminution observed in anemia. It is to this impoverished state of the blood 
that M. Ricord applies the term syphilitic chlorosis; it has numerous relations with 
the other species of chlorosis. To it, in the first place, must be attributed that 
peculiar colour of the skin observed in those affected with constitutional syphilis. 
As in chlorosis, the physical and moral state of depression indicates disorder of 
the circulation ; the bad complexion and dull eye clearly show that the blood no 
longer possesses its healthy properties. 

Syphilitie chlorosis generally exists previous to the appearance of any second- 
ary or tertiary symptoms. Its principal characteristics, besides the general aspect 
which we have just noticed, are a state of extreme lassitude, pains, with exacer- 
bations at night, in the neighbourhood of the joints, but without swelling or change 
of colour in the skin, and usually neither produced nor aggravated by pressure. 
Headache, neuralgia of the fifth pair, and paralysis of the facial nerve, are also 
pretty constant symptoms of this state. Alopecia, enlargement of the posterior or 
lateral cervical glands, or of the mastoid glands alone, complete the series of phe- 
nomena, which are rarely preceded or accompanied by a febrile state. 

This peculiar state of the blood presents an element of the greatest importance 
when viewed as an indication in regard to treatment, becoming continuous and 
aggravated when the syphilitic infection gives rise to secondary or tertiary symp- 
toms; it may continue in different degrees, after their disappearance, or under the 
influence of modifications accruing in the system, either from treatment or any 
other cause. 

The first conclusion to be drawn from these considerations, is, that syphilis 
being an anemic disease, or at all events complicated with anemia, the antiphlo- 
gistic method of treatment is a dangerous one, laying aside any partial or local 
inflammatory phenomena, which may accidentally require sanguineous depletion. 

The second conclusion is the necessity of a restorative diet, and the application 
of those special remedies, which experience has demonstrated to be efficacious in 
chlorosis. 

“The treatment which I have adopted,” says M. Ricord, “consists in the com- 
bination of preparations of iron and mercury, either for the chlorosis, or other 
symptoms, provided there exists no counter indication. In general I give the pre- 
ference to the pills of Valiet, in the dose of 6 to 18 a-day. I prescribe, at the 
same time, the proto-ioduret of mercury, in the dose of from 5 to 30 centigrammes, 
along with a decoction of hops or soap wort, which, in my opinion, is much supe- 
rior to sarsaparilla. For the disorders arising during the transition from the second- 
ary to the tertiary symptoms, mercurials combined with the ioduret of iron, or 
still better, the ioduret of potassium, are the most efficacious for altering the state 
of the blood. The same result may be obtained from the ioduret of iron or ioduret 
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of potassium alone, in the tertiary symptoms.”—Lond. § Edin. Monthly Jowrn. 0 
Med. Sci., March 1845, from Gazette Médicale, Novy. 1844. 


25. On the co-existence of Granular Disease of the Kidneys, with Pulmonary Con- 
sumption ; and on the influence of the Strumous Diathesis m predisposing to the Renv/ 
Disease. By Tuomas Bevit Peacock, M. D.—Dr. Bright, in the notesto his tabula; 
statement of the morbid appearances in 100 cases of Granular Disease of the Kid- 
neys, occurring in connection with albuminous urine,* has remarked, that “the 
instances in which phthisis, or any form of scrofulous disease, has been connecte) 
with the renal affection, have been decidedly rare, so that in only four cases has 
recent phthisis developed itself; and what is somewhat remarkable, in more than 
double that number the disease seems to have made a certain inroad upon the 
upper lobes of the lungs, and then to have become quiescent, or io have entire|y 
subsided, from which we should perhaps be inclined to infer, that, so far from the 
diseases being associated, the condition of body, in this form of renal disease, is 
unfavourable to the existence of phthisis, or certainly that it is not peculiarly aptto 
occur in scrofulous constitutions.” These views have not been confirmed by the 
experience of other observers. Dr. Christisonf says, “I have very little hesitation 
in putting down the scrofulous diathesis among the predisposing causes of granular 
disorganization of the kidneys. In repeated instances | have been led by the 
supervention of edema during phthisis, to examine the qualities of the urine, and. 
althovgh the result has not been invariable, still in a great proportion of cases 0! 
the kind, the secretion has been found to possess the properties essential to the 
renal disease. In repeated instances the diagnosis during life has been confirmed 
by inspection of the body after death. On diverse occasions, too, the kidneys have 
been discovered on dissection in an advanced state of granular disorganization, 
when the condition had not been attended to during life, and when, nevertheless. 
from the state of the urine in the bladder, there could be no question that the 
pathognomonic characters of the disease might have been detected, had not the 
attention been withdrawn from them by some urgent symptoms.” 

Rayer,f in alluding to the remarks of Dr. Bright above quoted, expresses the 
concurrence of his experience and views with those of Dr. Christison ; and states, 
that he has in repeated instances found the urine become albuminous during the 

rogress of phthisis, with or without the supervention of dropsical symptoms, ai 
Sal detected, after death, the characteristic renal disorganization. Martin-Solon— 
though he found the lungs tuberculous in four out of ten dissections of persons who 
had sunk under granular disease of the kidneys—regards the two affections as 
only accidentally co-existent.§ Dr. Osborne, on the other hand, states, that of 36 
cases of renal disease with albuminous urine, which had fallen under his notice, 
four originated in scrofula; and in one of the only two dissections of cases of rena! 
affection producing dropsy, which he relates, the lungs were in an advanced state 
of tuberculous disease. 

These quotations are sufficient to show the difference of sentiment which exis‘: 
among writers on the Granular Disease of the Kidneys, as to the co-existence o! 
strumous diseases with that affection, and the influence which the scrofulous con- 
stitution exerts in its production. The data given in the following paper were 
collected for my own satisfaction, but, as the question to which they refer is both 
interesting and important, it is conceived that they may be worthy of publication 
The points which | shall endeavour to illustrate, are,—first, the frequency of the 
occurrence of tuberculous affections of the lungs, in conjunction with decided 
granular disease of the kidneys ;—secondly, the relative frequency and importance 
of the different visceral complications in that affection ;—thirdly, the relation as io 
priority between the granular affection of the kidneys, and the tuberculous disease 
of the lungs;—and, Jastly, the frequency of the granular disorganization as 
secondary affection in phthisis, and the influence which it exerts on the progre=- 
of the pulmonary disease. 


* Guy’s Hospital Reports, vol. i. 1836, p. 381. 
On Granular Degeneration, pp. 112, 113. 
Sur les Maladies des Reins, t. ii. p. 313. 

§ De l’Albuminurie, p. 238. 


} 
| 
a: — 
thy 
‘a J 
4 
| 
+ 
Sou 


1845. | Medical Pathology and Therapeutics. 451 


In these inquiries I shall confine myself to the results obtained by dissection,— 
M. Rayer having shown—as I have myself seen—that the urine becomes more or 
less albuminous, in certain forms of secondary tuberculous deposition in the kid- 
neys, or mucous nembrane of the urinary passages; and hence, that in cases of 
phthisis, the diagnosis of granular disease of the kidneys from the state of the 
urine, is liable to fallacy. The data for the determination of these questions, | 
have drawn from the paper on Diseased Kidneys connected with albuminous 
urine, by Dr. Gregory,*—the work of M. Rayer,—and from a considerable number 
of unpublished cases examined and recorded by myself, in the 7th and 8th 
volumes of the Register of Dissections of the Royal Infirmary of Edinburgh. 

I. In Dr. Gregory’s paper, are detailed the particulars of 41 examinations of per- 
sons in whom decided granular disease was detected after death, and in the 
majority of whom it had also been diagnosed during life. Of these cases the con- 
dition of the lungs is reported in thirty-one, of which eight presented advanced 
tuberculous disease ; and in a ninth case, a few tubercles were found at the apex 
of one lung. 

M. Rayer has published the dissections of 45 cases of granular disease, exclu- 
sive of those of diseased kidney connected with the dropsy consecutive to scarlet 
fever, and in all of these the state of the lungs is recorded. Of the 45 cases, 12 
presented extensive tuberculous disease in the lungs, and in 5 others there existed 
fewer recent tubercles in the upper portions. 

In the Register of Dissections performed by myself at the Royal Infirmary of 
Edinburgh, in 1842 and 1843, 1 find recorded the results of examination in 42 
cases of decided granular disease—in the larger proportion of which, the affection 
had been detected during life. In 40 of these cases the condition of the lungs is 
expressly given ; and of these in 6 they were extensively atiected with tuberculous 
deposition, and in four others there existed fewer recent crude tubercles. Placing 
together these observations, which do not difler more widely than will always be 
the case in limited series of facts, it results, that of 117 cases of decided granular 
disease of the kidneys, extensive tuberculous affections of the lungs existed in 26, 
and a smaller number of tubercles of recent origin in 10 others; or, out of the 
i117 cases, 36, or nearly one-third (30-7 per cent.), contained more or less exten 
sive advanced tuberculous deposition in the lungs, a proportion much larger than 
that already quoted, as deduced by Dr. Bright trom his table: it must, however, 
be observed, that, as in 11 of the cases included in his table, the condition of the 
lungs is not reported, his statement refers to only 89 cases. 

ll. The relation, however, which exists between the renal and pulmonary affec- 
tions will be rendered more apparent, by a comparison of the relative frequency 
of the tuberculous aflections of the lungs, to the other diseases of those organs, and 
of the heart and liver, which occur in the bodies of persons who have died of 
renal disease. 

The cases which I have before analyzed will furnish the data for this com- 
parison. 

Of the cases related by Dr. Gregory, the condition of the heart is reported in 21, 
of which 7 only presented decided disease. 

In the reports of M. Rayer, the condition of the heart is stated in 43 cases, and 
of these it was flaccid in 21, and 8 others displayed only some slight degree of 
enlargement with thickening or opacity of the pericardium or endocardium ; so 
that the instances ef decided disease amount to only 14, of which 2 displayed 
recent false membranes on the pericardium, and 12, more or less extensive 
hypertrophy, with or without thickening and opacity, or actual disease of the valves. 
Of my own cases, the state of the heart is expressly reported in 38. It was found 
healthy in 17, and in five other cases the only abnormal condition was slight 
increase of size, with or without thickening and opacity of the valvular folds of 
the endocardium; of the remaining 16 cases, in 2 there existed recent pericar- 
ditis ; in 9 hypertrophy and dilatation of one or both of the ventricles, with, in 


* Edinburgh Medical and Surgical Journal, vol. xxxvi. 1831, p. 315. I have 
not incladed in my analysis the smal] number of cases reported by Dr. Christison, as 
several are also published by Dr. Gregory, and in others the condition of the lungs is 
not reported, 
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some cases, thickening and opacity, but no incompetency in the valves; and i: 
one of these cases the organ had also undergone the fatty degeneration : In fou, 
cases there existed aggravated valvular disease, and in 1 true aneurism of the 
septum ventriculorum. Thus, of the 102 cases of granular disease, in which the 
state of the heart was examined and recorded, that organ was decidedly disease 
in only 33, or including the cases of recent pericarditis, in 37, or 36-4 per ceni 

The condition of the liver isreported by Dr. Gregory in 29 cases, of which num- 
ber itis stated to have been healthy in 12, and more or less extensively diseose« 
in 17. Of the latter class, however, in several instances there seems to have bee), 
only trivial alterations of size or colour; and probably, in not more than & o: i0 
cases did there exist organic disease. 

In 40 of M. Rayer’s cases, the state of the liver is described. In 13 it was 
healthy ; in 7 others it was only more or less engorged, giving rise to slight altera- 
tions of size or colour; and in two cases the peritoneal surface was cov ere) py 
recent lymph, though the texture of the organ was healthy. It thus appears, ‘hai 
not more than 18 cases presented important changes. In 7 cf thes, there existed 
marked increase of density in the organ, with cr without alteration of size an 
colour; in 3, there was great enlargement; in 3, cirrhosis; ip 3, the oigan was 
fatty ; and in 1 it contained tubercle. li cae ease the nature of the diseas” is no! 
stated. 

In the cases taken from the Register ot Dissections at the Edinburgh Infirmary 
the condition of the liver is reported in 30. In 11 it ix stated to have been foun: 
healthy ; in 10 others the only alterations were dependent on the Jeg.ee of engorge- 
ment fom external causes, combined in 3 cases with. thick ning, opacity, or ad 
sions of the peritoneal coat; and in an lith case, while the substance of th 
organ was healthy, the serous covering had been impiicated in genera! yevitonitis 
so that the viscus was organically diseased in only 8 cases, of which 5 were 
instances of adipose degeneration, with greater cr less eslargemen'; in < the 
organ contained tubercles, and in one there existed early cirzhosis. 

The liver was, therefore, organically diseased in 36 of the 99 cases examine 
or in 36:3 per cent. 

The lungs were examined and reported in 31 of Dr. Gregory’s cases, of whici 
22 displayed different forms of disease, anda 8 were decidedly, ar! ore siightl) 
affected with tuberculous deposition. M. Raye * found both Jungs entively healthy 
in only 4 cases, out of the 45 which he has reperted. In 8 others, however, the 
only change was more or less decided congestion, dependent on the wode o! 
death or compression from pleuritic effusions, so that ihe cases of actual] diseas: 
amount to only 33, and of these the lungs were inflamed and hepaiized in 7 cases 
the mucous membrane of the bronchi was injected, and the tubes contained muc! 
secretion in 9 ; there existed extensive tuberculous disease in 12, and a few :-cen' 
tubercles in 5 others. 

Lastly, of the 41 of my own cases in which the condition of the lungs is recorded 
they were found entirely healthy in 2, and in 10 others presented only com 
pression from pleuritic effusions, or slight degrees of congestion, @dema, o 
emphysema; and in one the tubes and cells contained blood, from the bursting o 
an aneurism. There remain, therefore, only 29 cases of decided disease ; in 1) 
of which there existed pneumonic consolidation ; in 9, injection of the mucon 
membrane of the bronchi, and much muco-purulent fluid in the tubes, with con- 
siderable congestion or edema; and in 6, extensive, and in four others slighte: 
tuberculous disease. 

Therefore, of 117 cases in which the lungs were examined, 84 presented dil- 
ferent forms of disease, or 71:8 per cent., and 36, or 30-7 per cent. more or less 
extensive tuberculous disease. 

It thus appears that 


‘ ‘ per cent. 
The heart was examined in 102 cases, and found diseased in 37, or 36-4 
The liver “ 99 “ 36, or 36°6 
The lungs 117 84, or 7:18 


“ Phthisical in 36, or 30-7 


Or otherwise, that the diseases of the heart and liver were of equal frequency, an’ 
occurred in about one-third of the cases; while the lungs were effected in different 
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ways in two-thirds of the cases, and were tuberculous in nearly one-half of these, 
or in scarcely a less proportion than the whole of the several affections of the 
heart and liver. This very large proportion afforded by the tuberculous diseases 
of the lungs, in so considerable a number of cases, can, I conceive, scarcely be 
regarded as accidental, and renders the conclusion almost necessary, that the 
causes predisposing to the renal and pulmonary affections are closely allied. 

III. It might, indeed, be supposed, that the tuberculous deposition in the lungs 
is secondary ‘o the renal disorder, being superinduced by the consequent depra- 
vation of the constitution, as we find to be frequently the case in chronic visceral 
diseases. Tiicre seems, however, every reason to believe, that tuberculous affec- 
tions of the }ungs are very rarely secondary to the granular disorganization of the 
kidney. Dr. Christison states, that he has not met with a single instance in which 
this appeared ‘o have kappened; and M. Rayer, while he states that such cases 
occasionally cccur, yet aamits their extreme rarity. On referring to the notes 
of nine of my ovn observations, in which phthisical and granular disease 
co-existed, und «1 v’hich the condition of the kidneys and lungs is fully de- 
scribed, I find that :u one case the affection of the kidney was unequivocally 
primary and predominant ;—the kidneys were externally of a pale yellow colour 
and irregutar shape, and internally they presented an extensive small granular 
deposit i: the cortical portion, and between the tubuli, entirely replacing the 
natural striated texture; while the lungs only contained a small number of gray 
tubercles in the upper lobes. Jn a second instance, in which the patient was cut 
oif by an attack of acute pericarditis, the kidneys were found in an advanced state 
“i disense ; theit cortical portions being infiltrated with a whitish-coloured deposit, 
interspersed with small yellewish tubercular bodies, while the disease of the lungs 
was in an early stage—-those organs containing only a moderate deposit of yellow 
aid gray tuderelea, chiefly in the upper lobes. 

In iwo other cases, the renal was more advanced than the pulmonary disease; 
but in these the visceral affections were apparently secondary :—in one case, to 
caries of the tarsus, for which a partial amputation of the foot had been performed ; 
and in the other, to a venereal taint in the constitution,—the osseous system being 
throughout extensively diseased. 

in 2. fifth ease, there existed advanced granular disorganization, the kidneys 
preseniing a mottled surface, and, on section, being found to contain a copious 
granmar deposit in the striated portion, while the lungs contained old and recent 
tubersulous disease, in the form of cretaceous masses in the upper lobes and 
bronchial glands, mixed with yellow and gray tubercle in the crude state ; so that 
the respective dates of the pulmonary and renal affections are doubtful. 

In the remaining four cases, the pulmonary disease was evidently primary. 
The disorganization was in all extensive, and the tubercle had softened, giving 
rise to Caverns in one or both lungs. And lastly. in four othercases, not previously 
referred to, there existed renal disease in a recent stage, in conjunction with 
advanced tuberculous disease of the lungs. 

It appears, therefore, that of thirteen cases out of fourteen—the whole of those 
in which more or less decided tuberculous disease of the lungs and granular dis- 
organization of the kidneys co-existed—the priority of the affection was doubtful 
in one: in two, the disease of both viscera was secondary to other chronic affec- 
tions; and in one, or perhaps two, the disease of the kidneys was the primary 
fection ; while in eight cases, the lungs were obviously diseased, primarily and 
predominantly. 

That the lungs should, in the renal disease, be less frequently the seat of second- 
ary tuberculous affections than in most other chronic diseases, may probably be 
ascribed to the frequency with which those labouring under the affection are cut 
off by the supervention of acute inflammatory action in the several viscera or 
serous membranes. It is improbable that the different results obtained by Dr. 
Bright from the cases which he has analyzed, and those of other observations, 
confirmed by the facts I have brought forward, may be ascribed to his having 
included in his table only such cases as had presented predominantsigns of renal 
disease during life, and in which the tubercular disorganization was consequently 
only secondary, and not the whole of the cases in which decided granular disease 
was found on examination after death. The importance, however, which he 
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attaches to the occurrence in some of his cases of tubercles of old date, and in a 
quiescent state, in the upper lobes of the lungs, as evincing that the existence 0} 
granular disease is unfavourable to the progress of phthisis, is, I venture to sug- 
est, founded on a misapprehension of the frequency of the occurrence of these 
bodies in the lungs of persons who die, from whatever cause, in the middle o; 
after periods of life,—a frequency which the observations of MM. Rogée ani 
Boudet in Paris, and of Dr. J. H. Bennett in Edinburgh, show to be greater than 
would be anticipated by those whose attention has not been specially directed to 
the subject. The former* found cretaceous masses in the lungs in 51 out of 100 
rsons examined, and in 16 they were numerous, and of considerable size. 

I. Boudet,+ in 116 persons between 15 and 76 years of age, met with tubercles 
in the lungs, altogether free from recent action, in 61; and Dr. Bennettt in 16 out 
of 73 examinations. It cannot, therefore, be matter of surprise, that these bodies 
ips aac by these writers, as well as previously by Drs. Home and Carswell, 
as aflording decisive evidence of the curability of phthisis—should have occurred 
in seven or eight cases of granular disease, out of the 89 reported by Dr. Bright. 
The ages of only four of those in whom they were found are stated in his table; 
but all these are at periods of life at which the tuberculous bodies, more or less 
completely transformed into cretaceous matter, are of constant occurrence. 

In addition to the evidence that the strumousdiathesis powerfully predisposes to 
the development of the granular disease of the kidneys, founded on the much 
greater frequency of tuberculous disorganization of the lungs, than of any other 
single form of visceral affection in the bodies of those who exhibit decided renal 
disease, whether primary or secondary, still further proof of its influence is 
afforded by other affections with which the renal disease is often combined. 
Thus I find of the cases where the lungs were free from tubercle, one patient 
laboured under strumous ulcers ; a second, under chronic peritonitis, and the peri- 
toneum was studded with small granular tuberculoid masses of lymph ; in a third, 
there existed circumscribed peritoneal and pleuritic abscesses, bounded by fibro- 
cartilagimous false membranes, and containing sero-purulent fluid mixed with 
caseous matter; in a fourth case, the sternum and ribs were carious, and 
had given rise to extensive abscesses, and other instances of the same kind 
might be quoted. In several of the cases also in which the lungs were pneu- 
monic, the appearance of the consolidated portions was different from that oi 
ordinary hepatization. They were usually firm, exuded very little fluid on coin- 
pression, were of a pale buif colour, very distinctly granular when torn, and pre- 
sented a condition which might be regarded as intermediate between the pneu- 
monic condensation and tuberculous infiltration. 

In conclusion, we have seen that pulmonary consumption very frequently co- 
exists with the granular disorganization of the kidneys, and that, so far from being 
an accidental complication, supervening during the last stages of that afiection, 
the pulmonary usually precedes the renal disease. We have also found that in 
cases where the lungs are healthy, there frequently exist other proofs of tlie 
tuberculous diathesis, and we can, therefore, scarcely withhold the conclusion that 
this constitution. very powerfully predisposes to the renal disorganization. The 
diseases dependent on the scrofulous constitution being most frequent during in- 
fancy and adolescence, it follows, that, at these periods, the renal and strumous 
affections should most generally co-exist. This inference is confirmed, so far as 
relates to the coincidence of phthisis and renal disease, by the analysis of the cases 
before referred to. Of the 116 persons whose ages are given, 22 are stated to have 
been of 25 years of age and under, and of these 10, or nearly one-half (45:4 per 
100), presented more or less extensive and advanced tuberculous disease of tle 
lungs; while of the remaining 94, 25 only, or rather more than a fourth (26°5 per 
100), were similarly affected. To say, however, that the connection between the 
comparatively few cases of granular disease of the kidneys, occurring during 
early life, and the strumous diathesis, is so invariable as supposed by Dr. Christi- 
son, may perhaps be more doubtful. 


* C. Rogée, Archives Générales de Médecine, 3 serie, t. v. p. 191. 
+ Comptes Rendus, t. xvi. 1843, p. 143. 
+ Ed. Med, and Surg. Journal, 1845, April. 
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IV. The 10 cases of more or less advanced granular disease in which the affec- 
tion was evidently secondary to phthisis, occurred out of 59 cases of that disease 
in which the condition of the kidneys is expressly noted, being thus in the pro- 
portion of one-sixth, or 116-7 per cent. Of 40 cases of consumption exammed 
and recorded by my predecessor, Professor Reid, of which I possess abstracts, 
there were 6 in which disease of the kidneys was diagnosed during life, and 
found to exist after death; and in 4 other cases, in which the condition of the urine 
does not appear to have been investigated during life, the organs were found 
decidedly granular ;—being thus one-fourth of those examined. In several of the 
eases examined, both by Dr. Reid and myself, the condition of the kidneys was 
doubtful. Dr. Home, in his Statistical and Pathological Report on Phthisis,* states that 
the kidneys had undergone the granular disorganization in 4 cases ; but as he has not 
reported the condition of these organs in his table, we are unable to ascertain the pro- 
portion which these bore to the whole of those examined.t The granular disease 
of the kidneys seems to be a more frequent complication of phthisis than the depo- 
sition of tubercle in those organs. Dr. Home did not find tubercles im the kidneys 
in any of the subjects which he examined; of the cases reported by Dr. Reid, 3 
only appear to have been so affected ; and in the observations which I have myself 
made, tuberculous depositions were found in the kidneys in only 6 or 10-1 per 
cent. The renal complication would therefore appear to occupy an intermediate 
position, as to frequency, between the almost constantly occurring secondary 
affections of the intestinal follicles, and of the mucous membrane of the larynx 
and trachea, and the depositions of tubercles in the viscera, which, after adoles- 
cence at least, are extremely rare.t 


* Edinburgh Medical and Surgical Journal, vol. xlix. p. 1. 

{ It is curious, notwithstanding the evident frequency with which the renal disease 
occurs as a secondary affection in pulmonary consumption, that no allusion should 
be made to the subject by M. Louis, in the last edition (1843) of his Recherches sur la 
Phthiste. 

+ From an analysis of 97 examinations of phthisical subjects performed by myself, 
I find the relative frequency of the several secondary affections to be as follows :— 

The intestinal follicles contained yellow tuberculous matter, or were ulcerated in 
85°23 per cent. 

The mucous membrane of the larynx, or trachea, was found ulcerated in 70 per 
cent. 

A larger or smaller number of tubercular masses were found imbedded in the sub- 
stance of the kidneys, or in the mucous membrane of the pelvis and ureters in 101 
per cent, 

Tubercles were imbedded in the substance of the liver in 3:1 per cent. 
“ ” = of the spleen in 1-9 per cent. 
“ beneath the attached pericardium in 12 per cent. 

The substance of the heart is very rarely the seat of any heterologous deposit, and 
the deposition of tubercle in this situation seems especially rare. In the case here 
referred to, there was a solitary mass of softish yellow tuberculous matter beneath 
the pericardium covering the right ventricle. I have seen one other instance in which 
numerous masses of tubercle, varying in size from that of a pin’s head to a split-pea, 
had their seat apparently either in the sub-serous cellular tissue, or on the surface of 
the pericardium. This was in the case of a female, 28 years of age, whose lungs did 
not contain tubercle, though the bronchial glands were extensively diseased. This 
case forms almost the only exception which, out of several hundred examinations, I 
have found to the general law laid down by M. Louis, that if, after the age of 15, tuber- 
Cles exist in any organ, they will also be found in the lungs. 

The proportion of cases of phthisis in which the renal complication occurs, appears, 
at first sight, to associate that change with the fatty degeneration of the liver, which, 
from M. Louis’ statement, occurs in France in about one-fourth of the cases, or in 40 
out of 120. That the latter affection can only be regarded as accidental, is, however, 
shown by its very much less frequent occurrence in this country :—thus, in the cases 
of phthisis examined by Dr. Reid, of which I possess notes, the liver is reported to 
have been fatty in only 5 out of 35 cases, and in my own cases, in only 8 out of 63. 
Further investigations have also shown, that though, as observed by MM. Louis and 
Bizot, it is most frequently found in persons who have died of phthisis, and in females, 
it also occurs in those who have sunk from other chronic diseases, and in both sexes. 
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In the whole of the cases in which the granular disease of the kidneys occurred 
as a complication of phthisis, the tubercle had softened, and given rise to caverns 
—in 3 instances in one lung only, in the remaining 5 in both. 

In 4 cases, there existed more or less extensive recent pneumonic condensation 
in one or both lungs, and in 2 the pleura was also found covered by recent mem- 
branous exudations, and its sac contained sero-purulent fluid. In a 5th case there 
existed copious muco-purulent seeretion in the bronchial tubes, and the mucous 
membrane was much injected. In 7 eases the solitary and aggregate glands in 
the intestines were tuberculous, and the mueous membrane more or Jess exten- 
sively ulcerated, and in one of these there was also recent peritonitis, though no 
perforation of the canal was detected. 

In one case, there was extensive ramollissement of the central parts of the brain, 
connected with paralysis, first affecting the right side of the body, and subsequently 
both sides. 

In one case, there was disease of the mitral valve, with hypertrophy, and dila- 
tation of the heart. 

In 6 cases, the serous sacs contained more or less fluid, and the cellular mem- 
brane was edematous. 

In 2 or 3 cases, the fatal event was ushered in by delirium and coma, and 
might be regarded as directly resulting from the imperfect performance of the 
functions of the kidneys. 

We see, therefore, that the supervention of the renal disease during the pro- 
gress of pulmonary consumption, both by the great liability which it induces to 
inflammation of the parenchymatous viscera and serous sacs, and also by the 
direct effect of the elements of the arrested renal secretion, tends very materially 
to add to the severity, and hasten the progress of the pulmonary disease.—Loni/. 
and Edin. Monthly Torn. Med. Sci., Aug., 1845. 

26. Cyanosis.—M. Anrrve, of Vienna, gives the following conclusions as the 
result of the analysis of 180 cases of cyanosis. 

In 100 hundred cases there was a defect in the partition of the ventricles. There 
was also, in 87 of these cases, an abnormal communication of the ventricle, wit! 
the aorta; in 22, the foramen ovale was closed, and in 65, it was open. In four 
cases only, the pulmonary artery issued from both ventricles. In the 87 cases in 
which the aorta arose from both ventricles, the pulmonary artery was 37 times 
strictured, or even quite closed. Of these 180 cases, two-thirds were of the mas- 
— sex. The duration of life in cases of this disease is indicated by the follow- 
ing list :— 

Death occurred, in the first twenty-four hours, in four cases; in the first fort- 
night, in sixteen; before the end of the first month, in four; from the first to the 
second month, in seven; from the second to the third month, in six; from the 
third to the sixth month, in eight: from half a year to one year, in twelve; from 
one year to two years, in seven; from two years to three, in nine; from three to 
six, m eleven; from six to eight, in eleven; from eight to eleven, in thirteen; from 
thirteen to sixteen, in twelve; from sixteen to twenty, in eight; from twenty to 
pre iy in ten; from twenty-five to thirty, in six; from thirty to thirty-five, in 
five; from thirty-five to forty-five, in five; from forty-five to sixty, in four; at eighty, 
in one. In ten cases, the age is not indicated.— Lancet, August 9, 1845. 


27. On Cirrhosis of the Liver. By D.J. Coxrtean, M.D.—[This disease, to 
which the term cirrhosis of the liver has of late years been applied, consists in a 
subacute or chronic inflammatory affection of the cellular tissue which forms 
Glisson’s capsule, and which, as is well known, is intimately distributed through 
the organ, giving an investment to each acinus, and affording a bed for the rami- 
fications of the blood and other vessels peculiar to the hepatic system. The con- 
sequence of this inflammation, as in the cellular structure of other parts of the 


The renal disease would indeed appear in this country to exert some influence over 
the fatty degeneration of the liver occurring in phthisis, as of the 8 cases in which 
that change had taken place, 5 were cases of renal complication, and in one of the 
remaining 3, the condition of the kidneys is not stated. 
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body, is contraction, by which the glandular structure is irregularly displaced and 
compressed accordingly as this contraction varies in extent, and the blood-vessels 
and biliary ducts are more or less obstructed. When this pathological condition 
exists in a high degree, it constitutes the granular or hob-nail liver. The second- 
ary effects of the lesion are of a very severe character, and are those which 
might be expected from the obstruction which exists to the course of the portal 
blood on the one hand, and of the biliary secretion on the other. They are jaun- 
dice and dropsy of the peritoneal cavity, with all the varied symptoms which arise 
from imperfect digestion and assimilation. This condition of the liver when once 
established, is as far as we know incurable, and as its initiatory symptoms are little 
understood, it too often gains a footing before any effectual means are taken to 
arrest its progress. For this reason we consider that the following remarks of an 
eminently practical physician, are worthy of special remembrance. } 

Symptoms of first stage of Cirrhosis. A man comes to consult you, who has been 
ailing with, what himseif and friends term, celic pains—these are generally 
felt at, or about, four or six hours after dinner; so it is nothing unusual, if he has 
dined about five p. M., for him to be awoke from sleep by an attack of these 
pains. They are accompanied in general by quick pulse, from eighty-six to 
ninety, vomiting, constipation, and some slight degree of fever; under the use 
of some stimulant, taken internally, joined to the administration of a laxative 
clyster, this attack is removed; sometimes the patient attributes this train of 
symptoms to errors in diet, but after some short time they come on, when nothing 
of an injurious nature has been taken. According as the disease advances, you 
have these “colic” fits more frequent, the vomiting is more intense, the pulse 
is quicker—this may or may not be so, it is immaterial; the skin is dry, the 
tongue is red, and smooth in the centre, presenting an appearance as if the papille 
had been removed from thence; in most cases there is pain felt at the top of the 
right shoulder, and in all adegree of jaundice, very slight indeed, is visible, 
which, however, is much better marked if you examine the conjunctiva, having 
previously turned out the lower lid. The jaundice in this disease comes on gra- 
dually. With regard to the pain at the top of the right shoulder, which as you 
know, has been set down by the old writers as a sign of hepatic disease, | must 
confess myself completely ignorant as to its cause. As to the value which is to 
be attached to it, numerous examples of this disease in which it has been present, 
lead me to look upon it as a very important item to be taken into account in 
coming to a diagnosis. In this stage of the disorder, along with the symptoms 
just enumerated, there is some slight pain present in the region of the liver and 
duodenum. But the most attentive and careful examination cannot detect the 
slightest alteration in the liver itself. The stools at this period, along with the 
usual feculent matter, are loaded with a quantity of mucus; and are sometimes 
streaked with blood. Here we must stop for a few moments to ask ourselves, 
what do the above-named symptoms denote? We have pain simulating that of 
eolic, accompanied with tenderness of the right side; vomiting; tongue smooth 
and red, seeming as if its central papillae had been removed; quickened pulse 
at ninety-six; dry skin; pain at top of right shoulder; and, lastly, passage of 
feces, loaded with mucus and tinged with blood. Do they denote any intestinal 
affection? Not dysentery. For though we have mucus stools, streaked with 
blood, yet we have no tenesmus. The colon is not engaged; were it so we 
should have diarrhea. We must, therefore, proceed higher up the intestinal tube 
to search for the locale of the disease. This, I am inclined to believe, is the duo- 
denum. This opinion I have been led to form from a careful consideration and 
comparison of the above symptoms, which, as I think, are nothing more than the 
signs of gastro-duodenitis, or duodenitis itself. And physiology explains to us 
how duodenitis may cause disease of the liver; it teaches us that diseases 
of membranous structures, adjoining which are glands that open on the above 
tissues by means of ducts of similar texture as the membranes in question, are 
liable to extend their action to the glands which open on such diseased mem- 
branes, orthe glands may become sympathetically affected. We see this exempli- 
fied in affections of the mucous membranes of the intestines, which frequently 
mvolve the glands of the mesentery in the existing mischief. This disease of 
cirrhosis I would look upon merely as the consequence of duodenitis, and we shall 
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presently find another argument in favour of the opinion as to the gastric origin 
of the disease in question, in the fact, that the medicines we find most serviceable 
in removing certain functional diseases of the digestive organs, are these, which 
in the first stage of citrhosis, have also been found most productive of benefit to 


reatment.—The most essential preliminary to the successful medical manage- 
ment of your patient is an injunction on him to refrain sacredly from every de- 
scription of stimulant, such as ale, porter, wine, &c. Such a prohibition will be 
the more necessary, because from the habit of taking stimulants of the above class 
during the pain, which most probably has been indulged in, and which might 
have been erroneously deemed capable of relieving the pain, your patient might 
fancy roc benefited by them, or at least, that they were not productive ot 
injury to 

‘Such an idea would be a most fatal one to act upon: because any trifling remis- 
sion of pain produced (if at all) by their use, would be sure to be followed by 
an increased intensity of all the previous evils. All errors and excesses in diet 
must be religiously spoken against also; and the same veto must be placed upon 
any articles of food which the patient might previously have found prejudicial, 
though tempting. While you restrain him thus, you will take care that his diet 
is one of a sufliciently nutritious character, comprising, as it may, a light fari- 
naceous milk diet, with a proportion of animal food, suitable, both in quantity and 
quality, to the enfeebled energies of the stomach and digestive apparatus. At 

e same time that you lay down these rules for his guidance, acquaint him 
fully with the peculiar and precarious situation in which he is placed,—a situa- 
tion from the inevitable fatality of which, he cannot have the slightest chance ot 
escaping, unless he implicitly adhere to your dicta. Another, and a most par- 
ticular object for you to enforce all through, is the necessity which exists of your 
patient breathing as pure an air as possible. With men of business, who consult you 
at the commencement, such a thing could not be practicable, implying, as it does, an 
entire abandonment of business. Where circumstances forbid this, you must see 
that your patient’s nights, at /east, are spent in the country; without this precaution, 
all your remedial efforts will be unavailing. Indeed, itis astonishing to witness the 
wonderfully restorative effects which a residence in the country produces in persons 
labouring under this disease. Before a month has rolled over in the country, the 
rheumatism, as the pain at the shoulder is called, will have completely disap- 
peared from persons who had been doctoring themselves unavailingly in town, 
with plasters, liniments, &c., for three, four, or six months previously: the pulse 
becomes slower, the tongue moist, the appetite becomes much improved: in fine 
they quickly become all but restored to their former health, under the conjoint 
good effects of pure country air and appropriate medicines. As regards the treat- 
ment “ paroxysmo instante,” I shall not detain you by entering minutely into its 
details. It will suffice me to mention that counter-irritation by spirits of turpentine 
(in the manner previously directed under the head of bronchitis) over the seat of 
pain, the exhibition of one or two grains of powdered opium, with calcined mag- 
nesia, in a draught, will invariably, in every case, be quite effectual in removing 
it. In such cases be not misled by the patient’s statement of his having derived 
relief from stimulants on former occasions. Do not have recourse to them, though 
they may have been sanctioned by prior medical advice. 

Now, with regard to the radical treatment. Your first step should be the appli- 
cation of 10 or 12 leeches on, or the abstraction, by cupping, of 3viij or 5x of 
blood from the usual seat of pain. The cupping over the liver and duodenum 
may be repeated once a week for three, four, six, eight, or nine times, as the 
severity of the case may seem to demand. Here it would not be advisable tor 
you to take away blood in any large quantity, as the persons in whom the disease 
generally appears, are not those who would bear with impunity such large evacua- 
tions, being for the most part, persons of constitutions naturally weak and delicate. 
After the topical bleeding, counter-irritation should be directed to be sedulously 
employed over the surfaces covering the inflamed organs, and for this purpose | do 
not know of anything better than the unguent. antim. tart.; the use of which may 
alternate with the bleeding. Along with these topical means, you will have to 
employ constitutional ones, those which are generally selected to subdue inflam- 


¢ 
ry 
| 
i | 
1 | 
| 
| 
| 
= 
; 
< 


1845. } Medical Pathology and Therapeutics. 459 


mation. Direct for this purpose, the administration of mercury, combined with 
opium. Of this mineral, I invariably select the simplest preparations, such as 
jodium hydrarg., or the hydrarg. c. crett. The administration of this mineral will 

uire to be continued. until its effects are produced, namely, gentie ptyalism. 
This must be kept up for a period of a fortnight or three weeks. Severe saliva- 
tion, I reckon to be uncalled for here, and likely to be productive of injury rather 
than benefit, for the same reasons which I have urged against large bleedings, 
namely, its tendency to increase existing debility. After the mercury has done 
its work, you will very advantageously now prescribe the use of sesquinitrate of 
bismuth, a medicine, which, (although I do not think it possessed of peculiar or 
specific effect on the liver), in the present disease is eminently serviceable. The 
combination which I am in the habit of prescribing for this purpose consists as 
follows :-—R.—Ferri cum saccharo; Sode bicarbonat., 44 gr. x.; Subnitrat. bis- 
muthi gr. v. Fiat pulvis: to be taken three times a day. 

This I direct to be persevered in for some length of time, till all the symptoms 
of pain are removed. This may take up a period of two or three months, but in 
general you will find it much harder to dissuade your patient from taking, (such 
an effect has it in relieving him,) than you would have in persuading him to con- 
tinue it. If the symptoms of this disease should again recur at any period subse- 
quent to the discontinuance of the above combination, it will be very easy for you 
to have recourse to it again —Ranking’s Abstract from Medical Times, Jan., 1845. 

28. Ox-Gall in Constipation —Dr. R. H. in a paper in the Lancet, (June 
7th, 1845), relates several cases, illustrative of the good effects of inspissated 
ox-gall in the cure of habitual constipation. In a subsequent No. of the same 
Journal, (July 12th), he recommends that the ox-gall should be prepared in a 
water-bath, the gall being frequently stirred, to produce a perfectly homogeneous 
extract. The addition of a small quantity of magnesia will, he says, expedite 
the process. He gives it in doses of five grains made into pills, three times daily. 
He administers it also in some cases, in the form of enema. 

29. Newraleic Periodicity—The following very remarkable case of neuralgic 
periodicity, is related by Dr. J. Propuck, in the Lancet (July 26th, 1845). 

The subject of the case was a female, 14 years of age, who had not yet men- 
struated. Six years ago she was thrown out of a swing, and her head struck 
against a brick. Violent headache, referred tothe forehead, ensued. which lasted 
about a fortnight; the right hand then became clenched, and the headache ceased. 
The hand continued immovably closed for three weeks; it then opened of its own 
accord, and the headache returned. The hand remained open, and she had the 
free use of it for three weeks, during which time she suffered from headache. It 
then closed, with the same relief from headache which she at first experienced. 
Besides the freedom from headache, her general health was invariably better 
when the hand was closed, and the opening of the hand was invariably preceded 
by feelings of indisposition. 

From the time of the accident to August last, a period of six years, the alterna- 
tions of closing and opening of the hand and of headache have followed each 
other with perfect regularity, except sometimes during the summer, when the in- 
tervals have been somewhat protracted. Once, in summer, the hand remained 
open two months, with constant fore-headache. 

When this patient came under Dr. P.’s care in August, 1844, the hand was 
closed, and she made no complaint of headache. A forcible attempt made to 
open the hand gave her great pain, extending up the arm. Dr. P. was struck 
with the excessively sour smell of the perspiration in the hand, resembling sour 
curds, just as putrefaction is commencing—a state of the cutaneous secretion 
which obtains in this form of nervous affections. She complained of tenderness 
along the cervical vertebra. A grain of strychnia, divided into fifteen pills, one 
to be taken three times a day, was prescribed, and a succession of mustard-poul- 
tees along the spine. Dr. P. directed the hand to be well washed with soap and 
water, and ordered an antacid diet. Under this plan of treatment her general 
health underwent a manifest improvement, and when the hand opened at the ex- 
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piration of the last three weeks of its closure, she ceased to complain of her head, 
which she had never done on former occasions. 

The strychnia, which had been continued fifteen days, was omitted when the 
hand opened, and the decoction of polygala senega, with sulphate of magnesia, 
was substituted, with the use of the vapour bath. ese means were used for a 
month. Finding there was no return of closure of the hand nor of headache, 
that the tenderness of the cervical vertebrae was no longer felt, and that her health 
in every respect was good, the remedies were discontinued, and she has remained 
perfectly well. 


30. Treatment of Epilepsy by Digitalis. By D. J. Corrigan, M. D.—Digitalis has 
been from time immemorial a quack remedy in the rural districts of Ireland, for 
epilepsy. Its effects, as administered by the fairy-women, (as those professing to 
cure the disease are called.) have been so violent, that the profession has shrunk 
from its administration, although success had in many instances followed its exhi- 
bition. The following is the formula which is generally used :—Fresh leaves of 
digitalis, four ounces; beat into a pulp, and pour over it a pint of boiling beer; 
infuse for eight hours, and strain with expression. Of this give every third day four 
ounces, with fifteen grains of dried root of polypodium. In another formula, the 
dose is to be repeated every third hour until vomiting is produced. In 1828, Sir 
P. Crampton informed me that he had superintended its exhibition in four cases, 
and that in three of these it had been successful, but that he did not venture be- 
yond the first dose, its effects were so violent. It caused violent and continuous 
vomiting, like that of sea-sickness, which continued incessantly for twenty-four 
Pris with irregularity and feebleness of pulse that remained for several weeks 
after. 

In the year 1831, Dr. Sharkey, of Cork, in a paper in the Lancet, drew the 
attention of the profession to its good effects in the disease, given according to a 
similar formula. The effects of a single dose (four ounces) were vomiting, sore- 
ness of epigastrium, cold extremities, cramps, and great depression and irregu- 
larity of pulse, continuing for several days. I exhibited the remedy myself in the 
same form, and I am not surprised that the profession should shrink from employ- 
ing it. The first dose produced the most violent vomiting, followed by cold sweat, 
feeble and irregular pulse, and these symptoms again by intense gastritis, accom- 
panied with great sinking of the vital powers, and double vision, which continued 
for. several days, sufficient to deter me from ever again venturing on its adminis- 
tration in such a dose. There are some circumstances connected with the etlecis 
of this large dose that may be worth noticing here. It was given at ten o'clock, 
A.M.; at twelve o’clock the pulse had fallen thirty beats, viz—from eighty-six to 
fifty-six, and there was slight headache with very slight nausea; it was not until 
eight o’clock, p.m., ten hours after the administration of the dose, that the violent 
symptoms set in. It then occurred to me that as it is a remedy possessing a cu- 
mulative property, I might succeed in saturating, as it were, the nervous system 
with its sedative property, without the risk of inducing those frightful effects which 
follow on the sudden exhibition of the large dose, and I believe Ican now venture 
to say that this important point in practical medicine can be gained. Afier many 
trials of its preparations, I give the preference to the infus. digitalis of the Dublin 
Pharmacopeia; but I cannot too strongly insist on the necessity of the greatest 
attention being paid to see that the leaves are well prepared, and of the latest 
gathering; one of the cases narrated will exemplify the necessity of this caution. 
The mode of administering is to begin with 3i of the infusion every night at bed- 
time, increasing it after a week to Ziss, and after another week to 3ij, beyond 
which it is rarely necessary to go, and continuing it until sickness of stomach and 
dilated pupils are observed, when the dose is to be diminished by 3ss or 3i, until 
the maximum dose that can be borne without inconvenience is ascertained, at 
which the administration is to be continued for two or three months. Given in 
this way its exhibition is attended with no incanvenience, beyond an occasional 
attack of slight sickness of stomach in the morning, or headache, &c., when the 
medicine is to be omitted, and a day or two are to be allowed to pass over before 
resuming its use. With the exception of these symptoms, there is no perceptible 
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effect beyond slow action of the heart; and the patient during its use is able to 
follow his ordinary avocations.— Dublin Hospital Gazette, 15th May, 1845. 

The Editor of the London and Edinburgh Monthly Journal of the Medical Sci- 
ences, in commenting pn these observations, very judiciously says that the epilep- 
tic cases in which foxglove proves beneficial, are those in which there is much 
arterial excitement, but as this is not generally present, he fears the remedy will not 
be found generally useful. 

31. Coincidence of Tubercle and Cancer —It has been stated that tubercle and cancer 
mutually exclude each other. Lisert, however, has not only met with a certain 
number of cases where the two diseases existed together, but has convinced him- 
self that one in no way arrests the march of the other. In proof of this he commu- 
nicates the following facts :— 

1. A child, aged four years, had encephaloid tumours in the right kidney, and 
was also affected with cerebral and pulmonary tubercles. 

2. A woman, sixty years of age, had scirrhous tumours in the mammary glands, 
in the liver, and in the lungs. At the same time she had softened tubercles at the 
summit of the left lung. 

3. The lungs of a woman, aged sixty-two years, contained tumours in various 
stages, and even several cavities in the superior lobe of the right lung. In the 
peritoneum existed encephaloid masses, together with numerous tubercles. The 
cancer had all the form of encephaloma. The tubercle had, throughout, the form 
of the yellow or caseous infiltration. The microscope enabled him readily to dis- 
tinguish the corpuscles of tubercle from those of encephaloma, and to determine 
the evidence of their existence —Lancet, Aug. 16, 1845, from Diiller’s Archives, 
1844, Hift. 2. 

32. Epidemic Cerebro-spnal Meningitis.*—During the last few years a terrible dis- 
case has prevailed in different towns in France, attacking principally the common 
soldiers of the garrisons of these towns, namely Versailles, Lyons, Avignon, Bay- 
onne, Givet, Metz, Strasbourg, Nancy, and more recently in other localities. M. 
Faure Gillart has described the disease as it prevailed at Versailles. M.Gassaudt 
has given a very similar account of its characters as it appeared at Bordeaux. M. 
Gasie$ has published his experience of the disease at Metz, in 1840; MM. Forget 
and Tourdes|| have observed it at Strasbourg: and M. Chauflard§] at Avignon. 
Lastly, M. Rollet** describes its appearance at Nancy. The symptoms resemble 
very closely those of inflammation of the membranes of the brain and spinal cord 
in sporadic cases. Accordingto M. Rollet, the disease occurs in two forms; in the 
one which he denominates “‘ méningite encéphalo-rachidienne,” there are no signs 
of lesion of the nervous centres themselves; no affection of sensation or motion, 
though there are al] the symptoms of inflammation of the membranes ; at first, 
rigors, then malaise, tinnitus aurium, vertigo, violent pain in the head, extending 
along the vertebral column, agitation or restlessness, and slight delirium and mode- 
rate fever, or absence of fever. In the second form there is affection of the intel- 
lectual faculties, and also of the functions of motion and sensation, and more or less 
complete abolition of all the senses. This form of the disease is illustrated by the 
following case: ‘‘ When the patient was admitted into the hospital, the face was 
dusky, (cyanosé,) the eyes fixed ; the sclerotics injected; the pupils dilated and 
insensible to the action of light; there were furious delirium; wild cries; constant 
movements of the limbs; trismus; retraction of the head backwards, and marked 


* Rapport sur une Mémoire de Cérébro-rachidienne et de l’encephalo-méningite 
épidémique, par M. Rollet, Médecin en chef de |’Hopital Militaire de Nancy. (M. 
Ferrus, rapporteur.) Bulletin de l’Acad. Roy. de Méd., Oct. 15, 1842, t. viii, p. 43. 

+ Mémoires de Médecine et de Chirurgie Militaires, 1840, t. xlviii. + Ibid. 

§ In a tract entitled Mélanges de Médecine. 

| Relation de ’Epidémie de Méningite Encéphalo-rachidienne observée a Stras- 
bourg, par M. Forget. Paris, 1842. Hist. de l'Epidémie de Méningite Cerébro-spinale 
observée a Strasbourg en 1840-41, by M. Gabriel Tourdes, Paris, 8vo. 1842. 

{ Mémoire sur les cérébro-spinites qui ont regné in 1840 et 1841, Revue Médi- 
cale, Mai, 1842. 

** Sixiéme Observation de M. Rollet. 
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diminution of sensibility ; the skin was rather warmer than natural; the pulse 80, 
full, and hard; the tongue dry, and red at the tip; and the patient scarcely able to 
protrude it from the mouth. The next day there were profonnd on pe nearly 
complete deafness; unintelligible muttering elicited by questions, and complete 
loss of sensibility. Death took place on the third day. e patient had been bled 
twice; forty-six leeches had been applied, and an exyerst to the forehead. Autopsy. 
The cerebral arachnoid was very vascular; and upon the whole surface of the pia 
mater and the brain there was a Jayer of purulent plastic matter; and a consider- 
able collection of this matter at the base of the brain, about the pons varolii and 
medulla oblongata. The cerebrum was slightly punctated but not softened. The 
choroid plexus injected: the cerebellum softened; and the arbor vite of a blood-red 
colour. Beneath the spinal arachnoid there was the same kind of purulent matter 
as was observed beneath the cerebral arachnoid, and opposite the third dorsal 
vertebra, a considerable collection of pus, and also about eight grammes opposite 
the last dorsal vertebra. The substance of the spinal cord appeared healthy.” The 
lesions here described are exactly the same as those mentioned by MM. Faure- 
Villar, Chauffard, and Forget. Morbid changes from inflammation have also been 
observed in the alimentary canal, but M. Rollet regards them as mere accidental 
coincidents, while M. Forget attaches great importance to them. Again, M. Villar 
noticed that lumbricoid worms were very frequently found in the intestinal cana! 
in fatal cases, in 42 out of 56; and M. Gassaud cites cases in which they passed 
from the patient during life. But M. Rollet observed this complication only 
twice at Naney. He remarks, that in those cases in which the substance of the 
brain is affected, there is an almost continual tendency to intermission, or at least 
remission, which alternates about every three hours with an exacerbation, but he 
regards this merely as characteristic of the encephalo-meningitis, not as an evi- 
dence of the disease being of the nature of remittent fever, which is the view taken 
by M. Gassaud. 

With regard to treatment, M. Faure-Villar tried all rationale methods, but declares 
that none seemed superior to the rest. Out of 154 cases which he treated, 66 
terminated fatally. M.Gassaud, who regarded the disease as a “‘fiévre céphalal- 
gique subintrante,”’ produced by marsh miasm, affirms that, of 162 soldiers attacked 
only two died when he had begun to treat them with medium doses of sulphate oi 
quinine, at the same time that he employed purges, and at the commencement, 
venesection. M. Forget recommends the antiphlogistic plan of treatment at the 
commencement of the disease, and afterwards opium. 40 cases, however, he 
lost 24. M. Chauffard failed to cure the malady by antiphlogistic means, the most 
prompt, direct, and energetic; by revulsives, purgatives, calomel, and also by 
various tonics. Opium triumphed over it. But it was necessary to give it in large 
doses. The medicine most advantageously combined with opium was the sulphate 
of quinine. Before this plan was adopted, only 1 case was cured out of 30; after- 
wards the disease was less fatal than it ordinarily is in sporadic cases. Lastly, M. 
Rollet found that all the cases of simple cerebro-spinal meningitis, (that is to say, 
of inflammation of the membranes without lesion of the nervous centres them- 
selves,) yielded to simple but energetic antiphlogistic treatment, or at most to this 
treatment aided by counter-irritants to the skin. One remedy only could contro! 
the more violent cases of encephalo-meningitis, when the brain and spinal cord 
also suffered, and this was cauterization. (In one case which is detailed, the 
actual cautery was applied at twelve distinct spots along the spine, besides counter- 
irritants.) M. Tourdes states that of 195 soldiers attacked, 122 died. He agrees 
with M. Chauffard that bleeding, tartar emetic, mercurials, refrigerants, and revul- 
ve, were of no avail; but he cannot confirm all that Chauffard has said in favour 
of opium. 

Dr. Gillkrest,* in a Report to Sir James M’Grigor, has described a similar epi- 
demic which prevailed among the civil population of Gibraltar from January to 
May 1, 1844. Of 16,000 inhabitants 450 were attacked, of whom 190 had symp- 
toms of more or less gravity, and 42 died. The majority of the cases occurred 
between two and fifteen years of age, and few only were attacked in a severe 
form above the age of thirty. With but few exceptions the disease prevailed 


* Medical Gazette, July 5, 1844. 
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among the indigent classes. “There is no question,” says Dr. G., “of the identity 
of the symptoms in our cases, with those described in the Versailles epidemic.” 
No special atmospheric peculiarities could be assigned as its cause. Previous to 
its breaking out, an epidemical catarrh which had prevailed, declined; and before 
its setting in, as well as during its prevalence, “ it was remarked that in indispo- 
sitions of any kind, there was a tendency to headache more or less severe, the 
oceiput being oftener than usual the seat of pain, and the muscles of the back of 
the neck being affected with aching.’”” No opportunity was afforded of examining 
the head of a single child; in the adult cases the dura mater was always found 
free, but the arachnoid and pia mater exhibited the most unequivocal marks of 
inflaramation, especially at the base of the brain, where pus as well as lymph, 
was frequently found. The ventricles in some instances contained large quantities 
of serum, lymph, and pus. Mercury and the ordinary antiphlogistic means con- 
stituted the treatment. 

Several cases of sporadic spinal meningitis presenting many points of interest, 
have been recorded. One by Dr. Eitner, fatal in four days.* Professor Wagnert 
has detailed a remarkable case in which universal suppuration of the cerebro- 
spinal membranes existed without any corresponding symptoms, which were those 
ot gastric derangement, till two days preceding death, when convulsions occurred. 
There was general softening of the brain and spinal cord.{ Dr. Drazic has reported 
a case occurring under the care of Prof. Skoda, in which there was general para- 
lysis of the voluntary muscles, without any loss of sensation or affection of the 
sensorium. The day before death there were profuse sweating, paralysis of the 
diaphragm, dyspnea, with general mucous rhonchus (but no paralysis of the 
bladder), and subsequently trismus and convulsive movements of the muscles of 
the face. The brain was found to be natural. Between the membranes of the 
cord was a little grayish clear serum; the whole spinal cord was somewhat atro- 
phied as well as the roots of the motor nerves, the upper ones especially being 
sofi. The substance of the cord was generally pale and firm.{—Bennett’s Report 
in British and Foreign Med, Rev., July, 1845. 


33. Acute Dysentery with Detachment of the Mucous Membrane of the Large Intes- 
tine —M. Catre.oup relates, in the Recueil de Mémoires de Médecine, de Chirurgie et 
de Pharmacie Militatres, tom. 57, two cases of this character which presented in the 
hospitals in Algeria. The first occurred in the person of a chasseur, aged 24, who 
had always enjoyed robust health, and was of sober habits. He was admitted 
into the hospital July 2, for a diarrhea which had lasted several days, and was then 
accompanied with bloody stools. His affection, at first slight, soon became very 
grave. the bloody stools augmenting in number daily, and being accompanied 
with great pain and a quick full pulse. His treatment was antiphlogistic, and con- 
sisted in cupping the hypogastric region, bleeding from the arm and the applica- 
tion of leeches tothe anus. Starch imjections, cataplasms to the abdomen, and an 
abstinent diet were also employed, and three of the following pills, well known 
in French practice as Segond’s pills, given at night. Ipecac. gr. j., calomel gr. 4, 
opium gr. 4. However, the symptoms progressed from worse to worse, and he 
died on the 13th. At the autopsy the small intestine was found to be healthy, but 
the large offered every lesion seen in dysentery. From the cecum to the rectum 
it was covered with sanious or puriform discharge, upon the removal of which, 
engorgement, ramollissement, ulcers of variable size, and even gangrenous eschars 
were found. On opening the sigmoid flexure a cylindrical membrane, 32 centi- 
metres in length, was observed. It so much resembled a portion of small intes- 
tine as at first to be mistaken for it. It was yet adherent at some points to the 
inner surface of the canal, and was believed to be a false membrane until its re- 
moval exhibited the muscular coat of the intestinal canal very distinctly. In the 
second case the patient was a strong, healthy, but dissipated man, set. 30, who, after 
suffering from intermittent diarrhea for some weeks, was exposed to great changes 


* Med, Zeitung., 21 Dec., 1843. ¢ Oesterreich. Med. Wochens., Nov. 8, 1842. 
, See also Arch. Gén. de Méd., Fev., 1843. Observation d’un Cas remarkable 
d’affection de la Moelle Epiniére, etc., par M. Gérard, de Marseilles. 
§ Oesterreich. Méd. Wochens., Jan. 21, 1843. 
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of temperature and severe labour in along march. The symptoms were soon 
converted into those of dysentery, and then became complicated with peritonitis. 
After death a perforation of the transverse colon and consequent abscess was 
found; the mucous membrane of the small intestines was quite healthy, but that 
of the large more or less diseased in its whole extent, presenting in differen 
points ulcers and eschars. Near the perforation, a detachment of the mucous 
membrane, 35 centimetres in length, was observed, but which still retained some 
= An abscess was discovered in the substance of the anterior border o/ 
the liver. 

The preparations in both these cases were submitted to a careful anatomical) 
and microscopic examination by the professors of the Val-de-Grace, the result 0: 
which was, that no doubt whatever existed in their minds as to these being de- 
tached portions of the mucous membrane. The preparations are preserved, ani 
are, the editor of the volume observes, of great importance, as being the only 
authentic examples of a detachment of a large portion of the mucous membrane 
from its mucous coat. In fact, the existence of such a lesion has been denied by 
most eminent pathologists, who have regarded such productions as always pseudo- 
membranous.—Med. Chirurg. Rev., July, 1845. 


34. Cranio-Malacia, or softening of the Bones of the Head.—About three years ago, 
Dr. WipTMANN was called toa child, nine months old, who had died suddenly and 
most unexpectedly on its mother’s lap. The attendants drew his attention to the 
state of the occiput: it was quite devoid of all hair, had a bluish aspect, and was 
so soft and unresisting to the pressure of the finger, that it yielded like a piece ot 
thin pasteboard. Dr. W., attributing the death to laryngeal asthma, did not think 
much of the case, till about a twelvemonth afterwards, when he happened to meet 
with, in the writings of M. Elsaesser on Atrophy of the Cranium, an exact description 
of its leading features. According to this author’s observations, the occipital bone, 
in this morbid state, will often be found on dissection to exhibit several solutions 
of its osseous continuity, the vacant spaces being then filled up with nothing but 
membrane. The periosteum is usually highly vascular, thick, and firmly adlie- 
rent. Such a state of the cranium bones, M. Elsaesser regards as the commence- 
ment of rickets; this disease subsequently affecting other bones of the skeleton, 
if the patient survives. As a matter of course, the children affected with it are 
always poor, weak, ailing creatures, with big heads, pale bloodless complexions, 
and tumid bellies. These are the usual victims of that disease which, under the 
names of thymic asthma, laryngismus stridulus, laryngeal asthma, &c., has attracte:| 
so much notice of Jate years, M. Elsaesser prefers to call it tetanus apnoies (1. ¢., 
non respirabilis) periodicus, and attributes it to a transitory congestion of the brain, 
which has become the more readily excited in consequence of the attenuation o/ 
the cranial bones. The disease most frequently occurs in the second trimesiral 
period of life. A common symptom in such children is, that they are fretful and 
uneasy, whenever they are laid down; while they may generally be pacified by 
taking them up in the arms, and keeping the head well supported. 

Dr. Widtmann relates no fewer than nine cases of this infantile asthma, in every 
one of which, he assures us, there was a very obvious and easily recognizable 
softening of the occipital bone. In one, which proved fatal, this bone is described 
as being externally of a deep blue colour, and as thin and yielding as a piece 01 
parchment; the diploe was soft, and full of a sanguinolent fluid —Med. Chirurg. 
Rev., July, from Medicin. Correspond. Bayerischer Aertze. 


35. On (Edema of the Glottis—By F. Vatierx. The French Academy of Mec- 
cine proposed the following subject for their prize. State the causes of edema of tl 
glottis, describe its progress, successive symptoms, and differential diagnosis. Disci'ss 
the advantages and inconveniences of tracheotomy in its treatment. 

Prior to the proposition of this question the attention of M. Valleix had been 
drawn to the subject during the composition of his much esteemed Guide du Mede- 
cin Practicien. Although edema of the glottis was described by Bayle in 1808, i's 
right of reception into our nosologies as a distinct affection has been frequently 
contested; and certainly of the forty recorded cases collected by M. Valleix for the 
present essay, there are several to which this designation can be ill-applied. !n- 
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deed, as will shortly be seen, the description of our author embraces all inflam- 
matory affections of the upper orifice of this tube capable by their resulting depo- 
sitions of obstructing the admission of air. Practically this is of little consequence, 
since the same principles of treatment are applicable. He adds three cases from 
his own practice, and refers to two occurring in children, as reported by MM. Ril- 
liet and Barthez in their work reviewed in our present number. To proceed with 
our analysis. 

Anatomical Lesions—~The author finds the cases in which the infiltration con- 
sisted of serum only to have been comparatively few in number, in three-fourths 
of those recorded pus existing also. The cases of simple infiltration generally 
arose in the progress of a general anasarca, as in that supervening upon scarlatina. 
The folds of the mucous membrane extending from the epiglottis to the arytenoid 
cartilages are especially the seat of the disease; and in three cases only have the 
corde vocales themselves been noted as presenting a certain degree of infiltration. 
The quantity of fluid effused is sometimes sufficient to produce enormous tume- 
faction, but few observers have supplied any exact details upon this point. The 
superior orifice of the larynx then presents two roundish pads, more or less pro- 
jecting, and according to their size, offering a greater or less obstruction to the pas- 
sage of air. They have a tendency to sink down into its aperture, when the 
larynx is open, and thus, as M. Lisfrane proved by experiments with a bellows, 
air obtains a far easier egress than ingress, the pads separating in the first case, 
and approaching each other when air was forced from above downwards. In 
three cases only has the mucous membrane, near the infiltration, been found in a 
healthy condition. In a third of the cases it was red, and in a sixth ulcerated. In 
one case, there was ramollissement, and in another gangrene. In sixteen cases 
more or less serious lesions of the cartilages, especially the cricoid, were found— 
the infiltration in fact being produced in consequence of the inflammatory action of 
the mucous membrane, induced by the carious, or other diseased state of the car- 
tilages. The epiglottis was infiltrated in four cases, and in eight it was notably 
thickened. In one case it was ulcerated, and in another covered with a false 
membrane. In more than half the cases lesions of the pharynz were observed, 
such as coloration, ulcers, or abscess. It thus appears that edema hardly if ever 
occurs without being preceded by organic lesions of the adjacent parts. 

Causes.—The exciting causes are therefore the lesions just alluded to; but the 
predisposing ones have for the most part been imperfectly observed by authors. 
Age seems to exert some influence. Of 38 cases, four only occurred in children 
less than ten years old; and the greatest number were observed to occur between 
18 and 30—the period in which phthisis, the most frequent cause of ulceration of 
larynx, so often the precursor of edema, is most prevalent. So, too, this is espe- 
cially the age for typhoid fever, during the convalescence of which edema glotti- 
dis often occurs. The sex has been observed in 40 cases, of which 29 were males 
and 11 only females. This does not militate against the statement of phthisis 
being so frequently a predisposing cause; for, although that disease is most preva- 
lent in women, M. Louis has observed that ulcerations of the air-passages are three 
times more frequent in men than in women. The effects of temperament, consti- 
tution, and seasons, have been too seldom observed to allow any conclusions con- 
cerning them to be drawn. As to the prior state of health, in 4 cases out of 40 only 
did the disease show itself as a suffocative angina, the patients being in good health 
at the time. In ten instances the aflection appeared in the course or convalescence 
of typhoid, or other severe form of fever; and in 12 in the course or convalescence 
of various other diseases, as pneumonia, scarlatina, erysipelas, &c., &c. In nine 
cases it followed laryngeal phthisis, in one cancer, and in two syphilis of the larynx. 
In two cases the state of health was not indicated. 

“When an inflammation is developed within, or only even near to, a part of 
the body where there is abundance of cellular tissue, we soon observe it become 
more or less engorged with serum or sero-purulent fluid, according to the violence 
of the inflammation. This is seen to be the case in the subcutaneous cellular 
tissue in inflammation of the skin; as also in the palpebral cellular tissue, when 
there is inflammation in the vicinity of the eye, or in the eye itself. This is also 
seen after a simple section of the prepuce, when the cellular structure often be- 
comes infiltrated in a very notable manner. This effect may be observed in sub- 
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jects otherwise in good health, but it is much more frequently produced when they 

ve been enfeebled by prior disease, and the blood has become impoverished : 0; 
there is a tendency to general @dema. We find here an explanation of what 
occurs in the larynx when a violent angina affects a healthy subject, and whe 
even a slight.angina, having its principal seat in the larynx or pharynx, attacks a 
subject affected with, or convalescent from, another disease. But to pursue the 
comparison: if an ulcer is developed with a certain degree of irritation in one o/ 
the portions of the — ee mentioned, its edges are seen to swell, and the 
irritation spreading farther and farther, the neighbouring cellular tissue is infiltrated, 
This effect is remarked in chronic ulcers, when by some cause they become 
much irritated, as well as in acute ulcers. The same thing is seen passing around 
an abscess, whether a simple one, or one connected with caries of bone. In study- 
ing the facts I have now indicated, one may see, so to speak, demonstrated on 
the surface of the body, the various phenomena which terminate by producing the 
serous or sero-purulent infiltration of the larynx, and further, we see the reason 0; 
the predilection the @dema assumes for the aryteno-epiglottic folds of mucous 
membrane, the cellular tissue being here much less compact than elsewhere.’ 

Symptoms.—Pain and tenderness in the region of the larynx or pharynx, with 
or without difficulty of deglutition, has been noticed in nearly all cases. The cough 
and ration have frequently not been even remarked upon by authors, and 
are only of a secondary importance. The change of voice is a very frequent, ii 
not constant, sign. “It is at first raucous, then marked, then low, becoming in 
most cases extinguished, or almost so, towards the end of the disease. In one 
case alone it has been designated as croupal.”’ Ajthough dyspnea is usually a prin- 
cipal symptom, it is in some cases not very marked. In 35 cases out of the 43, 
however, it has become at times suffocative. As observed by Bayle, the difference 
of the difficulty in inspiration and expiration is frequently very great, the former 
being far more noisy and laboured than the latter. In most cases, the inspection 
of the fauces seems to have been neglected; but in all the 13 in which they were 
examined, lesions of the pharynx, to a greater or less extent, were observed. | 
is however sometimes difficult to get the mouth sufficiently open. The examine- 
tion with the finger, too, seems shaw been seldom practised, although, in those 
cases in which it has been done so adroitly, the tumefaction of the glottis has been 
felt satisfactorily. The digestive organs are not usually much disturbed, but there 
are great fever, thirst, and restlessness. The countenance exhibits marked change, 
especially during the paroxysms. 

ess and termination—The debut of the disease is hardly ever sudden, but 
once developed, it is often very rapid in its progress. When it results from a 
ehronic lesion of the pharynx, its first announcement may be a suffocative parox- 
ysm. When it is produced by simple inflammatory action the progress is rapi\| 
in proportion to its intensity, and it is then more uniform and less interrupted in i's 
as oe In lesions of the larynx the pm a are more distant, and separated 
y intervals of calm. In some cases the paroxysms are truly dreadful to behold, 
of frequent occurrence, and long duration. Of the forty cases alluded to only nine 
were cured. Three only died during the existence of the paroxysm, and seven 
during a calm interval, in which all seemed going on well.. In the other cases, 
death, although not actually occurring during the paroxysm, did so in the condi- 
tion of asphyxia, which had become permanent. One perished during the opera- 
tion of tracheotomy, one ten hours, an another 52 hours, after its performance 
The duration of the affection is very variable as the circumstances attending it are 
so different; and death at periods varying from a few hours in one case, to 26 days 
in anogher, has been observed. 

Dia is——This, which would seem easy enough, has nevertheless in some 
cases been attended with difficulty. If, with the precursory symptoms alreay 
mentioned, and paroxysms of suffocative dyspnoea, we are able to feel an @dema- 
tous “sa Ye the top of the larynx, by means of the finger passed rapidly into 
the mouth, this being widely opened, the diagnosis is almost certain; not quile, 
indeed, for some tumours, in the vicinity, have simulated these edematous swell- 
ings, as may collections of matter in the ph or @sophagus. Other affections 
of the larynx itself may render the diagnosis also obscure. as laryngitis terminating 
in suppuration, the seat of the formation of matter being the posterior walls of the 


tT 
>, 
A 


1845. } Medical Pathology and Therapeutics. 467 


larynx, and prerly just above the cricoid cartilage. In one such case only was 
the pus found in the aryteno-epiglottic folds—the usual seat of edema. The sufio- 
cative paroxysms in this case are much less severe. In false croup, we observe 
that children are almost always the subjects, the symptoms nearly disappear in the 
intervals of the paroxysms, when the voice becomes almost natural, and no tume- 
faction is found on the exploration of the larynx. In croup, children are also the 
subjects, and false membranes are usually found in the pharynx. The only pa- 
thognomonic sign of wdema is, however, the presence of the edematous tumours 
at the superior aperture of the larynx. (Edema glottidis is sometimes /atent, and 
M. Louis reports two or three cases in which the symptoms did not manifest them- 
selves until just prior to death—these patients being already brought into a dying 
state by the severity of other long-continued disease. 

Prognosis-—This is of the gravest character, since whatever is done almost all 
die. The less the lesion which has given rise to the edema has disorganized the 
tissues, the more chance there is of a cure being effected, if active means are em- 
ployed. 

“In pronouncing upon the degree of gravity from the symptoms observed, each 
case must furnish its own elements for decision. In a general manner only we 
can say that if the strength yet continues, the pulse is regular and strongish, if the 
features are not much changed, and the face not livid; if the efforts to enable the 
air to penetrate into the lungs are yet energetic, and if the wheezing or other noise 
is heard in the larynx with power enough to show that the air does, although with 
difficulty, penetrate into the lungs, we may have hopes that the disease will termi- 
nate favourably. If, on the other hand, the patient is prostrated; if his features 
are changed, his lips blue, his eyes haggard, his face cadaveric, as described by 
Bayle, if he has no longer the power of making the same respiratory efforts he 
did before, if the inspiratory siffiement has lost its energy, without respiration be- 
coming deeper and easier, we must not allow an apparent and deceptive calm to 
deceive us; for the patient is devoted to a speedy death.” 

Treatment.—Of the whole number of cases collected, nine only were cured. Gene- 
ral bleeding has been only put into force in seven cases, in some of which it has pro- 
duced at least temporary benefit. Leeching has been tried in fifteen cases, and 
in the same number have blisters been applied to the neck. In two cases related 
by the author, blisters and emetics have been simultaneously employed, and a cure 
resulted in both. In the one, the @dema came on in the course of a syphilitic 
laryngitis. Emetics were given, a large blister applied to the neck and two others 
to the thighs. In the other case the @dema came on in the course of phthisis. 
Incision, or tearing of the edematous tumours, and thus lessening their size, has 
been advocated by some; and the operation of tracheotomy by others. Of the 40 
cases here reported, this has been practised but nine times, and in three of these 
life was win § It must be remembered that the operation has been delayed until 
the last moment, when asphyxia was imminent, and yet out of the nine cases it has 
succeeded three times; while in the 31 remaining cases six cures only have resulted. 
Moreover, in only one case was the disease simple and primary, the others occur- 
ting in the course of an acute disease or of chronic laryngitis. To be successful 
the operation must not be delayed until the last moment, but should be put in 
foree as soon as other methods have been found unsuccessful; but it should 
not be performed in those patients in whom the original disease is about terminat- 
ing their career—Med. Clarurg. Rev., July, from Mémoires de l Academie Royale de 
Medecine, tom, xi., 1845. 

36. Miliary or Sweating Fever—An epidemic of this disease, so celebrated in 
former times, but of late rather rare, has, for the space of a year, spread consterna- 
tion through five provinces of France, la Dordogne, le Lot et Garonne, le Calvados, 
le Jura, and la Manche. Numerous accounts of the epidemic as it appeared in 
different parts of France, will be found in the French journals, but the fullest 
history has been given by M. Borchard, in his report to the Royal Society of Medi- 
cine of Bordeaux,* and by M. Parrot,} in a memoir read to the Royal Academy of 


* Gazette des Hopitaux, 4 Oct., 1842. e 
¢ Bulletin de ’ Académie Roy. de Méd., t, viii, 15 Nov., 1842, p. 105: 
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Paris, on which M. Martin Solon has reported* M. Borchard first gives an 
account of the topography and statistics of La Dordogne, and points out the re- 
markable fact, that the localities in which marshes and stagnant waters exist, are 
those in which the disease raged with greatest violence. M. Rayer, in his descrip. 
tion of the epidemic of )’Oise in 1821, and in his researches on similar epidemics, 
has made the same remark. The sweating sickness M. Borchard considers a 
general disease, depending on a cause which influences immediately and primarily 
the whole organism, the first shock being felt by the nervous and sanguineous 
systems, including the blood. All the epidemics of this disease known for a 
hundred years, have established the fact that the countries invaded have nume- 
rous marshes, ponds, rivulgts, and forests; and all the historians of the disease 
have noted the frequent and sudden atmospheric changes, and the disturbances of 
the natural succession of the seasons. M. Borchard, therefore, concludes that the 
cause of the disease is an effluvium from stagnant waters, acting under the in- 
fluence of certain barometric conditions, on localities which, by the vicinity o! 
forests, are sheltered from wind. The epidemic appears to have commenced in 
La Dordogne in May, 1841, and extended south, destroying in Dordogne 797 oi 
10,805 persons attacked; whilst in the departments of Lot and Garonne only 614 
died of 28,307 attacked. Two forms of the disease were generally recognized, a 
benign and a malignant; but cases which at the onset appeared slight, not untfre- 
quently assumed, suddenly, the malignant form, and proved rapidly fatal. In 
whatever form it appeared, it was often developed without premonitory symp- 
toms; in other cases severe headache, spontaneous lassitude, and (especially at 
Perigueux), nausea and vomiting, and pains in the loins announced its approach. 
Most frequently violent palpitation of the heart and of the czliac axis, accompanied 
by severe headaches. attended the onset of the disease; the skin was covered 
with a general profuse sweat of a very peculiar odour, whilst at the same time, in 
some instances, it gave to the hand a sensation of burning heat, a sure indication 
of the nature of the commencing disease. With these symptoms were associated 
a painful sense of sinking or anxiety at the precordial region, and in some cases 
violent delirium. About the second or third day, a distressing tingling of the 
whole surface of the skin occurred, which was followed on the fourth or sixth day 
by the characteristic eruption. This was, at first, red and apparently papular; but 
by the microscope could be shown to be‘vesicular, a character that was discernible 
the following day by the naked eye. The vesicles, transparent and of the size o! 
millet seeds, appeared at the sides of the neck, on the chest, on the inner surface 
of the limbs, and sometimes over the whole body. The fluid contained in them 
had no corrosive property, and when inoculated into other persons Produce: on!) 
a little local irritation. e eruption was discrete, or confluent. On the fourth 
day it assumed a yellowish tint, and disappeared with more or less desquamation. 

hrough the entire course of the disease the gastro-intestinal system was {ree 
from disturbance, and in some severe cases the appetite was preserved. The 
complication with nausea and vomiting observed at Perigueux did not occur else- 
where. The tendency to assume a remittent or intermittent type was very gene- 
rally remarked, though neither the sweating nor the eruption was affected by the 
eXacerbations. The abnormal appearances revealed post-mortem, were various, 
but were more frequently seen in the brain and digestive organs than in the 
respiratory, and consisted chiefly of vascular injection and congestion. In some 
cases nothing was revealed by the examination. The blood obtained by venesec- 
tion was generally of a bright-rose colour, the serum not separating readily, and 
the clot having usually the appearance of currant jelly, without any buffy coal, 
except in some few instances. The disorder and desolation caused by the mor- 
tality which attended the epidemic led to the trial of various modes of treatmen' 
In some of the more malignant cases the patients sometimes died the third day, 
bathed in profuse perspiration; but before the appearance of the eruption. | 
such cases the expectant treatment was soon found insufficient. Antiphlogisiic 
remedies were sometimes useful, in removing local congestion, but failed to over- 
come the severe symptoms. Purgatives were of no use till about the eighth day. 
when bilious symptoms showed themselves. In the milder cases, expecta! 


* Bulletin de Académie Roy. de Méd.,t. viii, Nov. 15, 1842, p. 1018. 
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treatment. with cooling diluent drinks answered best. But in all severe cases the 
testimony is almost unanimous in favour of the great importance and utility of 
quinine or bark. This, in the words of Parrot, “was the anchor of safety.” It 
was given in moderate doses during the short remissions in the early stage of the 
disease. [The same bad consequences were observed from heaping the patients 
with clothes and encouraging the sweating, as were noticed by Sydenham and 
Caius, who also have made the same distinction between the mild and malignant 
forms of the disease.] An apparently independent epidemic occurred in the east 
of France in Haute Saone, in March, 1842, where it was attributed mainly to the 
artificial excessively hot temperature maintained by the inhabitants. In Saligny, 
D. of Jura, the mortality was great, apparently owing to the neglect of quinine in 
the early part of the epidemic.— Bennet’s Report in Brit. § For. Med. Rev., July, 1845. 


37. Intra-thoracic solid Tumours—The history of these morbid growths has 
hitherto attracted very little notice from any pathological writer. Dr. Gintrac, of 
Bourdeaux, twenty years ago, published a memoir on the diagnosis of various 
thoracic affections. Among these he mentions several instances of Steatomatous 
and Tuberculous tumours connected with the pleure; and now, his son, M. Henxr 
Grytrac, following the footsteps of his father, has, in his recently published ‘“ Essaz 
sur les Tumeurs Solides Intra-thoraciques, 1845,” collected together the histories of 
thirty-two cases of solid tumours—developed within the chest, but not appertaining 
to, or primarily connected with, the thoracic viscera. The structure of these growths 
or tumours was, as might be expected, very different in different cases: sometimes 
it was encephaloid, at other times scirrhous, and in a third set of cases it was tubercu- 
lous. In several instances it has been said to be of a steatomatous nature. We shall 
briefly relate a few cases of this rare affection. 

Case-—A man, 75 years of age, had been for a length of time asthmatic, and 
much distressed with palpitation of the heart upon any exertion. He became 
dropsical, and gradually sunk and died. 

On dissection, a circular, somewhat flattened, osseous tumour was found at the 
lower and inner part of the right lung, the substance of which remained perfectly 
sound, but somewhat compressed. The left lung also appeared quite healthy; but 
it had been pushed upwards and backwards against the vertebre, the lower part 
of the pleural cavity being entirely occupied with a large tumour that had become 
developed there. It proved to be a cyst with hard bony parietes, adhering by its 
upper surface to the substance of the lung, and by its lower to the diaphragm. The 
question naturally suggests itself, how are we to account for the development of 
such tumours in the cavity of the chest? If we attempted an answer, we might 
be inclined to say—perhaps by the osseous transformation of false membranes that 
had been formed during an attack of pleuritis at some former period. Several cases 
are recorded by M. Gintrac that were analogous to the one now briefly related; and 
in the history of one or two, it is not difficult to follow the connection of the phe- 
nomena which seemed to trace back the formation of the intra-thoracic tumour to 
an old pleuritic attack. 

In other cases, the development of the morbid growth had clearly nothing to doe 
with any previous inflammation in the part; for it was of an encephaloid or scir- 
thous nature. 

The situation of such tumours was sometimes between the pleura costalis and 
pleura pulmonalis; at other times, it was between the latter membrane and the 
substance of the lungs; and between the former and the ribs. Occasionally they 
occupied the place of the mediastina; and in a few rare cases they seemed to have 
originated in the osseous substanee of the ribs themselves. Some of the cases 
of genuine intra-thoracic tumour haye, at different times, been published as exam- 
ples of degeneration or of hypertrophy of the thymus gland—an opinion which 
M. Gintrac considers to be quite erroneous. 

It is rare that these tumours have been diagnosticated during the life of the pa- 
tient. Occasionally indeed this has been the case, as in the following instance. 

A man, who had for many years been subject to catarrhal complaints in the 
Winter season, had an attack of pneumonia in 1830. In the end of May, 1839, 
he received a heav¥ blow on the lower and anterior part of the chest. On the 
following day, he found two distinct swellings in the part that had been struck. 


No. XX.—Ocrozer, 1845. 31 
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Being examined at St. Andrew’s hospital in Bourdeaux, it was found that one of 
these swellings rested outwardly upon the cartilages of the third, fourth, and fifth 
ribs, and inwardly upon the corresponding part of the fore surface of the sternum. 
It was irregular and knobby on the surface, resisting to the finger, without any 
sense of fluctuation, and firmly adherent to the subjacent paris. The second 
swelling, not more than four centimetres apart from each other, was larger, and of 
a hemispherical shape. It rested on the cartilages and anterior extremities of the 
eighth, ninth, tenth, and eleventh right ribs, being situated externally, or rather 
farther back from the median line than the other; it was equally unyielding and 
immovable. 

The patient was suffering a good deal, at the time of his admission into the hos- 
pital, with eee this became gradually worse and worse, and he died fifteen 
oe afterwards. 

rom the external appearances, coupled with the existence of symptoms that 
indicated a compression of the lungs, M. Gintrac, senior, gave it as his opinion, that 
there was an intra-thoracic tumour in this case, 

On dissection, a large tumour was found to occupy the entire front mediastinum, 
adhering firmly to the posterior surface of the sternum, and the cartilages of the 
ribs. The heart was pushed back, and the lungs compressed against the vertebre. 
Similar morbid growths were found attached to the right aavidls, and to the inner 
surface of the 10th and 11th ribs on the right side. 

Now, even in this case, it is very doubtful whether any correct diagnosis coul( 
have been formed, if it had not been that the presence of the extra-thoracic tumour 
Pepe ssd enough suggested the idea of the co-existence of similar growths within 

e chest. 

In a somewhat analogous case, MM. Corvisart and Leroux mistook an immense 
fibrous tumour, compressing the left lung, for an effusion of fluid into the pleura. 
The case is altogether so interesting, and represents so well the phenomena which 
usually accompany the existence of tumours within the cavity of the chest, that we 
are induced to give the particulars of it. 

A man about 33 years of age, accustomed to hard labour, was subject to alter- 
nations of profuse perspirations and sudden chills; he was attacked with cough, 
accompanied with mucous expectoration ; to which were soon added hoarseness 
and dyspnea, along with a sensation of pricking and pain, extending from the 
throat to the -seaagge "Seg the sternum, and which was sometimes so acute as to 
occasion fainting. e dyspnea increased daily. Some months after, hemo- 
ptysis supervened ; the pains augmented; the beatings of the heart became more 

requent and tumultuous. The lower extremities became @dematous, and the 
sleep uneasy and agitated. When he entered the hospital, his face was pale and 
puffy, and his eyelids were edematous. A slight pain was felt towards the larynx 
and at the commencement of the trachea; the sputa were puriform, often tinged 
with blood ; cough frequent; respiration short, deep, and sighing. The left side 
of the chest was more boméé, and rounded than usual; on percussion it did not 
give out any sound. The right side gave an obscure sound anteriorly, and a 
more clear one on the back and side. On applying the hand over the ery no 
movement or pulsation of that organ could be felt. The patient preferred the 
sitting posture, inclining forward, but he could lie down either on the back or on 
each side, though more frequently and with greater ease upon the left one. The 
sleep was troubled with painful dreams. The pulse in both arms was small, fre- 
uent, and tolerably regular; generally, a little less strong on the left than on the 
right side. The skin was slightly edematous over the whole surface of the body: 
the feet were much engorged. 

Corvisart, judging as much from the symptoms manifested since the attack o! 
the disease, as from the signs furnished by the actual inspection of the patient, 
having especial regard to the total absence of sound in the left side of the chest. 
thought it was a case of effusion, filling all the left cavity of the thorax, and com- 
pressing the lungs so as to annihilate their functions. The breathing became 
ae? the expectoration altogether purulent, and the patient gradually sank and 

ied. 

Dissection —In place of the effusion that had been predicted, there was a solid 
mass, of a reddish-white colour, and of an irregular and nodulated surface, which 
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filled the left side of the thorax, occupying also the usual place of the mediasti- 
num, and extending upwards and in front on the right side. The left lung, of 
which the parenchyma was almost entirely disorganized, was reduced to a state 
that was almost lamellar; it contained besides an abscess in its substance. The 
right lung was considerably diminished in size; and the mediastinum, the peri- 
cardium, and the heart were pushed into the right cavity. The tumour was evi- 
dently situated between the debris of the upper lobe of the left lung, and the 
mediastinal pleura. 

Pleural effusion is not the only morbid condition that may be mistaken for the 
presence of intra-thoracic tumours. M. Gintrac relates several cases where these 
growths have been accompanied with all the usual symptoms either of pulmonary 
or of cardiac disease. In a few instances, the most conspicuous symptoms were 
those indicative of hepatic derangement. With all our improved means of diag- 
nosis, derived from auscultation and percussion, the case will almost always be 
one of perplexity and doubt. If there happen to be any outward tumours on or 
near to the thorax, and if the constitution of the patient be decidedly cachectic, 
and especially if the shape of the chest has become visibly altered since the first 
occurrence of the symptoms, we may possibly be led to form a correct opinion. 
The age of the patient may partly assist us ; for most of the cases, hitherto observed, 
have occurred in middle-aged and old persons. In more than one instance, the 
aggravation, if not the invasion, of the symptoms was traceable to a blow or other 
injury of the chest. In almost all the cases collected together by our author, the 
heart was observed to be more or less displaced from its natural locality: this, 
therefore, is a phenomenon that deserves to be taken into account in our attempts 
to form a diagnosis. As a matter of course, the symptoms must vary alike in their 
character and intensity, according to the parts which are compressed or otherwise 
injured by the unnatural production within the thoracic cavity—Med. Chirurg. 
Rev., July, 1845, 

38. On a Dangerous Form of Jaundice. By D. J. Conrican, M. D.—This form 
of jaundice is to be met with, generally, among the poorer classes of society, but 
it occurs, with too great frequency, among persons of the middle rank of life, who 
have, for the most part, led sedentary lives. We find it occurring in merchants, 
whose lives have been made uneasy by having met reverses in trade, or by engag- 
ing in unsuccessful speculations. We find it occurring in females, mourning over 
the loss of a husband or a parent, while we as frequently meet with it in persons 
whose histories present nothing tangible to account for the disease. It sets in sud- 
denly; sometimes we find the patient jaundiced all over in 30 hours, and this state 
of discoloration may continue for three days, three weeks, or as many months as 
weeks. In this form of jaundice, the pulse is regular, the tongue clean, the skin 
cool, and the appetite, in general, is tolerably fair; and we very often find, through- 
out the disease, the patient lively and cheerful, and able to perform the duties of 
life as well as ever. The only evidence of deranged health being, the jaundiced 
countenance, the white stools, and the urine loaded with bile. During this state 
of little or no derangement, from the natural standard of health, if the slightest 
tendency to head affection, such as delirium or coma, should set in, no efiort of 
your art can save the patient. Allis at an end; for the records of medicine do 
not present a single case of recovery from the situation which I have just now 
described. I know that, in works on practice of medicine, you find this disease 
either not noticed at all, or if it is, merely as one of no importance. The most 
minute post-mortem investigations discover nothing whatever faulty, either in the 
brain, liver, gall-bladder, stomach, or intestines. With regard to its pathology, 
we are completely in the dark, but though [ cannot give you any information on 
this head, yet as a set-off to this want of pathological knowledge on my side, I 
think that I can give you what you will prefer to this, namely, an unerring cure 
for the affection in question, whenever it shall present itself to you in your future 
practice. 

Having seen many cases of this disease unavailingly treated in town by blisters 
and leeches to the side, by the exhibition of purgatives, alkalies, and mercurials ; 
knowing many such cases which were deemed incurable here, that afterwards 
were cured by country quacks by means of nauseous medicines; struck with this 
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‘fact, and reasoning from the effects on the stomach of the quack medicines which 
had been given for its cure, 1 determined to try the effect of emetics in it. The 
event was completely successful, and I can assure you that'in an ample expe- 
rience of four or five years since I first adopted this line of treatment, I have not 
had a single failure. In general, I am not wont to speak sanguinely of any reme- 
dies but those on which I can place implicit reliance, and the present occasion 
gives me an opportunity of speaking most favourably of the medicine which | 
have just been recommending to you. For the cure of this disease, it will be 
quite unnecessary for you to prescribe mercury, or any other medicine, save an 
emetic of ‘38s. ipecacuanha every second night until the jaundice disappears 
This frequently occurs after the action of the second emetic ; even it will not be 
necessary for you to have recourse to purgatives, as the ipecacuanha in most 
instances relaxes the bowels; but, if you do order purgatives, let them be of sncl 
a sort as will not colour the feces—so that you may perceive if the bile is again 
being propelled into the intestines. Of the medicines not liable to this objection, 
the best you can select are decoctum aloes compositum, and magnesia usta. By 
carrying into operation in your future practice, the routine which I have just 
sketched out for you, I am confident you will be able to add to mine, your un- 
qualified approbation of the benefit derivable from the use of emetics in this form 
of jaundice —Medical Times, Jan. 25, 1845. 


39. Perforating Ulcer of the Stomach —Mr. Crisp* has related 5 cases of perforation 
of the stomach, and collected 46 others from different sources ; and from a survey 
of the whole draws the following conclusions. Of 51 cases, 12 were males and 
39 females, and the ages of the latter as follows: 


Between 15 and 20 
“ 20 and 25 “ , 10 
6s 25 and 30 
66 40 x 1 


Most, if not all, of the females, were unmatried, and in 13 the menses were 
irregular. Perforation from simple ulcer, he states, rarely, if ever occurs before 
puberty in females, seldom after the cessation of the menses, and almost invariably 
in the unmarried. A chlorotic condition of system, he thinks, is the predisposing 
cause. In the majority of cases the opening was situated in the smaller curvature, 
and generally midway between the pyloric and cardiac orifices; in one instance 
only, it was close to the pylorus; in nie, two ulcers were present on opposite 
eueons of the stomach, so that when collapsed the diseased parts were in contact. 
Seven eases are also detailed by Dr. A. Leiévre,t who has succeeded, on the dead 
body, in rupturing the stomach by excessive inflation, and states that the openings 
thus made are of various forms, some perfectly round. He believes many of the 
instances of sudden perforation are caused by the ingestion of indigestible food, 
and the generation of gas; that the stomach is thus paralyzed, and unable either to 
pass its contents, or expel them by vomiting; that the acrid mass being retained 
softens the stomach, and thus further disposes to perforation. In a case detailed 
by Dr. Morici,t the patient, a male, who was recovering from remittent fever, an 
had no previous gastric symptoms, died suddenly on leaving the water-closet. 
The stomach was tound torn along the middle of its anterior surface to the exient 
of three fingers’ breadth. The only other morbid appearance being a little thick- 
ening of the mucous membrane along the edges of the aperture —British and 
Foreign Medical Review, July, 1845. 


40. Constitutional Syphilis in the Father, a cause of repeated abortions, and subscquei! 
infection of the fetus, born at the full period, the mother remaining wholly free from dis- 
ease ; with observations. By Wm. Acton, Esq.—The author remarks, that the Me- 
dico-Chirurgical Transactions, as weil as Treatises on Venereal Disease, furnish 
numerous instances of syphilis in infants, dependent on previous contamination 


* Lancet, Aug. 5, 1843. ¢ Archives Générales de Méd., Sept. 
+ Annali Universali di Medicina, April, 1944. 
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of the mother.alone, or of both parents; but surgeons and accoucheurs have hesi- 
tated in, believing that the male can infect the embryo without infecting the 
female. Three cases are brought forward in order to elucidate the point in ques- 
tion, 

M. H., nine weeks old, was brought to the author by its mother on account of 
an eruption, chiefly papular, over the whole body. The voice was hoarse, and 
there was slight discharge from the nose; the palms of the hand presented a 
scaly copper-coloured eruption. Emaciation was less than is usually observed 
in children. labouring under syphilis, but that peculiar earthy hue of the skin 
generally was very evident. The mother states, she married four years ago, be- 
came soon after pregnant, and at the full time produced a dead child, the skin of 
which was dark-coloured, and peeled off on the slightest touch. During the fol- 
lowing year she miscarried. On the occurrence of the third pregnancy, the child, 
the present patient, was born at the full period perfectly healthy. During the 
third week spots. were observed on the genital organs, and’ they have been in- 
creasing up to the present time. No symptom either of primary or secondary 
disease could be discovered in the mother. The father, about four years ago, 
contracted chancres, was salivated, and secondary symptoms followed. He again 
took mercury, and, believing himself cured, married, and denies having had an 
primary symptoms since, but he has occasionally seen white spots on his tien 9 
and tongue—has not remarked any spots on his body. There is nothing at pre- 
sent in his appearance to bespeak syphilis, nor can any recent marks of infection 
be discovered. The author directed an ointment, composed of unguent. hydrarg. 
nitrat. and spermaceti, to be applied to the affected skin, and a powder, contain- 
ing two grains of hydrarg. c. creta, to. be given at night. Within a month the 
child was free from disease, and had regained its healthy appearance. ‘The au- 
thor gives an abridged account of two other cases of secondary syphilis in men, 
whose wives were free from all disease, but had miscarried. He remarks that 
these cases furnish three instances of males affected with constitutional syphilis 
who marry and yet fail to communicate any disease to their wives, thus far cor- 
roborating Our experiments that secondary symptoms are not inoculable or capa- 
ble of transmission from an infected adult to a healthy female. They moreover 
make it probable that a male. thus infected may so far exercise a morbid influence 
on the embryo, the result of cohabitation between him and a healthy female, as 
10 cause its premature expulsion, or disease it so much, that soon afier birth 
secondary symptoms will appear. The first case further induces the belief, that 
though syphilis may produce miscarriage, a healthy child can be subsequently 
born, although no mereury be given to either parent. If it be true that the father 
can infect the fretus without contaminating the mother, it justifies the surgeon in 
sparing her a course of mercury, and may induce him to treat the child with 
some mild mercurial without fear of its being re-infected by the milk of the mo- 
ther; thus offering additional evidence that the mother does not participate in the 
disease which the child inherits from the father. 

Dr. King said, that when a child was born with syphilis, Dr. Hamilton, of Edin- 
burgh, used to recommend that both parents should be placed under the influence 
ef mercury. He related some cases to show that a child might be born with 
syphilis, although the mother might be uncontaminated. He regarded the plan 
of treating the children so affected by placing a flannel belt round their body 
smeared with mercurial ointment and covered with oil silk, as recommended 
by Sir B. Brodie, as an excellent mode of treatment—Proceedings of Royal Med. 
Chirurg. Soc., Lond. Med. Gaz., May 23, 1845. 

41. Pathological Anatomy.—The following very sensible remarks are extracted 
from the concluding paragraph of a Review of Schultz’s General Pathology, in our 
highly esteemed cotemporary, the London and Edinburgh Monthly Journel of Med. 
Aug., 1845, 

“ Our earnest desire is to impress on the minds of our younger readers, that 
PATHOLOGICAL ANATOMY IS NOT PATHOLOGY, and that it is but a means to an end. It 
is Only by keeping this in view, that we can hope to avoid such a reproach as the 
following, by Professor Schultz :—‘ Physicians open a body, and find hypertrophy 
of the liver, or hardness of the spleen, and conclude that the patient died from 


4 
4 
n 
t 
l 
t 
} 
l 
j 
| 
t 
i 


474 Progress of the Medical Sciences. fOct. 


one or other of these affections! But they are blind to the fact, that hundreds 
pursue their daily avocations, with enlarged livers and hypertrophied spleens, and 
that women can walk about with ovaria enlarged to the size of a child, till 
at last, being found in the dead body, it is presumed, that death has ensued in 
consequence of these enlargements! Shall we never learn from such facts, that 
diseases do not originate from diseased masses and products, but that these same 
bodies are the effect of disease, and the token that it has been present? Shall we 
never learn that the patient died, not from these pathological growths, but from 
the process of disease which called them into existence? and further, that we are 
not to direct our attention to the mere residues of disease, and the products of 
death, but rather to the destructive, or death-process itself.’”” (Introduction, p. 25.) 


42. On the causes and prevention of Apoplexy and Paralysis. By Marsnat Hatz, 
M. D.—There is no more delicate or more momentous question in the practice of 
medicine than that of the prevention of attacks of apoplexy, or of hemiplegia, or 
other paralytic affections. These arise from such different and even opposite 
causes, that that very course of medicine and regimen which is most conducive 
to safety in one case, has the very opposite tendency in another; and the diag- 
nosis, on which our treatment depends, requires the utmost care and attention. 

There is sometimes a state of plethora, or of too great fullness; sometimes the 
opposite condition of anemia, or bloodlessness; in other cases there is neither 
plethora nor anemia, but that morbid condition of the system termed cachexia, 
often denoted by boils, carbuncles, &c., with deranged secretions,—as the predis- 
posing cause of attacks of paralysis. 

Allied to this last condition, is that which obtains in dyspepsia and gout. 

The imperfect performance of the function of the lung, of the liver, and espe- 
ym of the kidneys, is, in another class of cases, the cause of these formidable 

iseases. 

In some cases there is disease of the heart; in others, of the minute arteries or 
veins, or of the capillary vessels of the brain or its membranes. 

The attention even of physicians has, until recently, been too much directed to 
fullness, as the general cause of the apoplectic or paralytic attack; and as to the 
public, they have to this moment only one idea,—that a fit, a seizure of any kind, 
18 fullness; and the practitioner who, being summoned to such a case, shal! brave 
this opinion, and, depending on his professional knowledge, his good sense, and 
his just discretion, shall discard that invariable refuge of the timid and ignorant, 
the one will make himself responsible for the issue. 

The real principle of prevention of the apoplectic or paralytic seizure, is that 
of inducing a state of equilibrium, in regard to plethora or inanition, and of health, 
in regard to the general tone, habit, and secretions. 

Dr. Hall states that he has repeatedly been consulted by patients with a pallid 
and anzmious countenance, who have been kept in a state of constant alarm by 
the continual use of blood-letting, or application of leeches, whom an opposite 
course, especially a mild chalybeate, adopted and pursued with due caution and 
prudence, has rescued from this state of alarm, and of danger too—for there is 
danger even of apoplexy and paralysis, in a state of inanition,—in a moderate 
space of time. 

In other cases, a state of dyspepsia, or of cachexia, has induced similar symp- 
toms, which have been kept up by similar means. The cure depended on the 
restoration, by air and exercise, early hours, and a strict regimen, and mild cold 
bathing. and such remedies as quinine and sarsaparilla, of the general health. 

Dr. Hall offers the following remarks on each of the conditions to which he has 
adverted. 

1. Plethora. When there is plethora as the cause of the threatening of an attack of 
apoplexy or paralysis, the remedy, the ry the patient, consists in—depletion. 

ow are we to be certain of the fact? There may be the appearance of the 
sanguineous temperament in the countenance, an athletic form, the general ap- 
pearance of too rude health; and with all this, headache, vertigo, and other symp- 
toms of head affection. But, is it certain that the symptoms, in such a case, de- 
pend “ fullness? If there be, in addition to the ere and symptoms 
which I have enumerated, a disposition to doze, it is nearly so. But, in the absence 
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of such symptom, or even with such symptom, may not the real case be indiges- 
tion? Certainly. Then what is to be done? How shall we determine a question 
so momentous to our patient? 

There is a symptom of great importance, when it can be clearly ascertained to 
exist. It is the occurrence of vertigo—1, in the stooping, or, 2, in the unusually 
erect position, especially when these are suddenly assumed. One patient turned 
giddy when he pulled on his boots. Another could not bear to look up to the 
ceiling of the room. In both these cases the diagnosis was pretty distinct. But 
in another case, no such event has been noticed. What is then to be done? 

There is a resource in such a case, which, in spite of a criticism in a very re- 
spectable author, I will again venture to assert, is of immense value, and to which 
I shall have to revert in some subsequent chapters. There is no case in which 
the patient, if bled from a good orifice, in the erect posture, bears to lose so much 
blood before syncope takes place, as that of real congestion of the cerebral ves- 
sels; there is no case in which the full, not to say, the lavish, detraction of blood 
is so urgently necessary. On the other hand, the case of vertigo, and other symp- 
toms of cerebral affection arising from dyspepsia, neither bears the loss of much 
blood, taken under similar circumstances of posture, &c., nor requires it. 

In a doubtful case, | propose to adopt this mode of blood-letting; first, as a 
guard at once against the inefficient and the undue loss of blood, and, secondly, 
as a DIAGNOSIS, and as a prompter of our ulterior proceedings. I have adopted 
this measure so often, and with such satisfactory results, that I cannot recommend 
it too strongly to my medical brethren. In cases in which it has not been adopted, 
on the other hand, I have seen one class of patients become a prey to the apo- 

lectic or paralytic attack for want of blood-letting, and another affected with 
a and vertigo, yet drained of blood by repeated cupping or leeches. 

No other measure affords such security to the patient, such satisfaction to the 
physician. 

2. Anemia.—But I come now to speak of cases in which a state of anemia has 
already been induced. This is not a state of safety, even against the attack of 
apoplexy or paralysis. I constantly see patients who are in jeopardy, not from 
fullness, but from inanition, and who have been kept in a state of anemia by 
blood-letting, general or topical, when an opposite treatment is required to 
restore the equilibrium of the system, or by defective digestion and nutrition. 

A state of pallor; a disposition to vertigo, faintishness, palpitation; a state of 
nervous timidity; the recurrence of the symptoms when the stomach is empty, 
when the bowels are freely moved, or on suddenly looking upwards, or resuming 
the upright position after stooping, or on rising from the bed or sofa; such are the 
diagnostic signs of a state of inanition from a state of plethora. 

The history of the case is, in every respect, a great aid in the diagnosis: if de- 
pletion has been used, it has been attended by this result—a temporary relief, 
with the subsequent aggravation of the symptoms; an opposite mode of treat- 
ment, very cautiously adopted and prudently pursued, involving quinine and iron, 
confers a more permanent benefit, but less marked and immediate. 

To the important distinction between the immediate but transitory relief con- 
ferred by blood-letting, and the slow but persistent relief obtained from quinine 
and iron, &c., both being observed very closely, I would especially beg to draw 
the attention of the profession. In the former case, a state allied to syncope is 
substituted for the previous symptoms, which return on reaction. In the latter 
case, a gradual induction of health and restoration of the circulation effectually 
and permanently remove the symptoms. Without this explanation of the sub- 
ject, the phenomena are sufficiently puzzling. 

The state of anwemia itself is not free from danger. even of apoplexy or para- 
lysis. In such circumstances, the actual effusion of blood into the substance of 
the cerebrum has occurred, with its attendant hemiplegia. Sucha case is related 
by Denman: it occurred in the midst of exhaustion and anemia froin hemor- 
thage from uterine polypus; a clot of blood was found in one hemisphere of the 
cerebrum on a post-mortem examination. A similar case is detailed by Mr. Tra- 
vers: it occurred under the actual use of the lancet, and during the flow of blood 
rom the arm. A third case occurred to my friend Mr. Hammond, of Brixton: it 
took place after parturition ; it assumed the form of hemiplegia; the patient gra- 
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dually recovered. We might therefore incautiously bleed our patient into hemi- 


legia! 

; 3. and Cachexia—There can be little doubt that, in dyspepsia, the 
blood itself becomes contaminated, and, as it were, cachectic. On this principle 
we account for the appearance of furunculus and paronychia; for the morbid con- 
dition of the tongue and interior of the mouth, the general cutaneous surface, the 
secretions, &c. I have so often observed symptoms threatening the apoplectic or 
hemiplegic attack, in conjunction with symptoms of dyspepsia and cachexia, that 
I have no doubt of the vast importance of a strict attention to this subject. This 
very day (Oct. 1, 1841), I have been consulted by a medical gentleman, from 
Birmingham, under these circumstances. One form of this affection is the fol- 
lowing: vertigo occurs, with faintishness, sickishness, and a cold, clammy per- 
spiration; sometimes there is actual sickness, sometimes much flatus. In these 
cases, the feet and other extreme parts are apt to be cold. The secretion of the 
liver is frequently defective, and the urine is apt to deposit the lithic acid salts. 
Nothing can be so injurious as blood-letting. In no case is the loss of blood re- 
paired with such difficulty. The application of a few leeches frequently leaves a 
state of debility and pallor which is felt and seen for weeks. The treatment con- 
sists in the correction of the secretions, and in the infusion of tone and general 
health into the system. The compound decoction of aloes, the infusion of rhu- 
barb, of gentian, of cinchona,—singly, or better, mixed together; sarsaparilla: the 
vinum ferri; the bicarbonate of potass; stomachics, tonics, and antacids, in a 
word, are the principal internal remedies. But with these, a mild nutritious diet, 
a system of gentle exercises, early hours, the tepid salt-water shower-bath, and a 
strict attention to the condition of the feet and general surface, by means of tle 
Sehreees flannel, and a frequent change of shoes and stockings, should be con- 
oined. 

4. Gout.—But I have frequently traced a connection between gout and its fre- 
quent attendant, the lithic acid diathesis, and the apoplectic and hemiplegic 
seizure. It is not merely plethora, or the opposite state of inanition, which leads 
to the apoplectic attack. The morbid state of the blood in dyspepsia and cachexia 
also disposes, as I have already said, to this affection. The same remark applies 
to the condition of the system and of the blood, especially in gout; and, as | shall 
have to observe immediately, the same disposition obtains in several morbid con- 
ditions of the liver and kidney. 

A steady perseverance in such remedies as the decoctum aloes compositum, 
the bicarbonate of potass, and the vinum ferri, have, in some cases, effectually 
averted the threatened evil The vinum colchici should be given in very minute 
doses, as five drops thrice a day, also steadily and perseveringly, to overcome the 
specific gouty diathesis. 

The lithic acid diathesis is not the only urinary disorder which leads to apo- 

lexy and hemiplegia. This attack, it is well known, occurs in the case of dia- 
tes, and in that of albuminous urine. 

Such are the predisposing causes of an attack of apoplexy or paralysis; the 
pk amg must consist in removing them; and, according to circumstances, 

epletion, iron, sarsaparilla, colchicum, and antacids, with the appropriate system 
of diet, exercises, hours, &c., must be prescribed and steadily administered — 
Practical Observations and Suggestions in Medicine. 


43. Apoplexy.—The pathological conditions of the cerebral portion of the nervous 
system have always been held to be the most difficult to be comprehended 0 
any to which the human frame is amenable. There is a want of correspondence 
between lesions and symptoms, a want of uniformity in the manifestations o! 
diseased action, which renders the subject one of surprising intricacy. Not the 
least remarkable property connected with cerebral diseases, is the fact which is 
frequently manifested in the malady under consideration, that precisely the same 
train of symptoms may be produced by causes diametrically opposite ; as for ex- 
ample, by too much blood circulating in the véssels of the brain, and too little,— 
by a state of plethora as well as by that of anemia. This being the case, it be- 
comes a question of the most vital consequence in practice to determine, to which 
of these conditions a given apoplectic seizure is to be attributed. This question 
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is‘not so ready of solution as might at first sight be supposed. The tendency of 
medical men in general is too much to regard all apoplectic attacks as the result 
of fullness, whence bleeding is as much too frequently adopted. But that such a 
mode of viewing the phenomena of the disease as a general rule is as erroneous 
as the treatment arising out of it is dangerous or even fatal, will, we are con- 
vinced, become daily more universally admitted. The small amount of influence 
which the practice of blood-letting exercises in the cure of apoplexy is sought to 
be established in a late publication by Mr. Copeman,* upon the evidence of sta- 
tistical data. Although we cannot admit that all the cases upon which the de- 
ductions of this author are based, are the best which might have been selected, 
they are still, we think, sufficiently trustworthy to be recorded as an approxima- 
tion to the truth. It appears that of 155 cases of apoplexy in which the treatment 
is specified, 129 were bled, and only 26 were not; of the former number, 51 re- 
covered, and 78 died: the cures, therefore, were as 1: 14; the deaths as 1: 1%. Of 
the number not bled, 18 were cured, and 8 died} the proportion of cures being as 
1:14; of deaths, as 1:34. Abstracting a certain number of these cases in which 
the bleeding consisted in the application of a few leeches only, we reduce the 
figures to 112; of these 38 recovered, and 74 died, i. ¢., there were two deaths 
where bleeding was practised to one cure. Although, as has before been said, 
these facts are to a certain degree imperfect, and like all deductions connected 
with so inexact a science as that of medicine, which are based upon the numerical 
method, are open to objection, they must, nevertheless, have the tendency as far 
as they go to place the abstraction of blood as a general remedy in apoplexy in 
an unfavourable light. 

It is still, however, unquestionable, that in a certain number of cases of apo- 
plexy, free blood-letting is imperatively called for. How then are these cases to 
be distinguished? The author above-mentioned places great confidence in the 
appearances of distention of the external vessels of the head; but this rule will 
in many cases be fallacious, in those patients in particular in whom constant ex- 
posure to the vicissitudes of temperature and season has produced a dilated con- 
dition of the capillary vessels of the face. In these’ persons a florid countenance 
is perfectly compatible with a state of system intolerant of the loss of blood, and 
would, therefore, if relied upon, lead to serious errors in practice. 

A surer guide in a doubtful case will be found in some observations by Dr. M. 
Hall, [see preceding article.] We shall merely remark, that the plan of diag- 
nostic blood-letting, as recommended by Dr. Hall, is even as yet scarcely appre- 
ciated, and that when judiciously carried out, it will frequently be the means of 
avoiding error, not only in the case in question, but in the many pseudo-inflam- 
matory diseases which the readiest tact occasionally fails otherwise to diagnos- 
ticate. 

In connection with the subject of apoplexy, we may mention a paper read a 
short time since before the Medico-Chirurgical Society, by Mr. Hewett, upon ex- 
travasations of blood within the cavity of the arachnoid. The author distributes 
these effusions into four principal groups: 1st. Those in which the blood is 
either liquid or coagulated, in the latter case being spread out in the form of a 
membranous layer; 2d. Those in which the extravasation presents itself in the 
shape of a false membrane; 3d. Those in which the blood is enveloped in a sae 
having every appearance of a newly-formed serous membrane; and 4th. Those in 
which the blood is fluid and encysted. Of these the third division is important 
in a physiological sense, as it tends to confirm the opinion that the blood is capa- 
ble of undergoing organization by an inherent action, quite independent of that 
of surrounding tissues. In other respects the observations of Mr. Hewett are for 
the most part in accordance with those of MM. Becquerel, Legendre, Prus,t and 
Rilliet and Barthez,} the latter of whom, however, notices meningeal apoplexy 
only as it occurs in infants and young children. We may remark, en passant, 
that the rare occurrence of true sanguineous apoplexy in an infant only eleven 
days old, has recently been observed by Dr. Campbell.{—Ranking’s Report in 
Half- Yearly Abstract, Vol. I. 


* On Apoplexy. London, 8vo. 1845. + Acad. de Med. Séance, d’Avril 4, 1844, 

+ See Dr. West’s Report on the Progress of Midwifery, &c. Brit. and For. Med. 
Rev., April, 1844, 

§ Med. Gazette, May 23, 1845, 
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44. On the Deposits of Carbon in the Substance of the Lungs.—The following re- 
marks are intended to illustrate the nature of that black matter that is met with, 
almost constantly, in the respiratory organs of old persons. All the cases that 
have been examined by me, says Dr. Guii1ot, physician of the Hospice de la Vi- 
eillesse at Paris, have occurred in men above 70 years of age; and in not a single 
instance had the patient followed any trade, the pursuit of which necessarily ex- 
d him to the inhalation of carbonaceous perneret- Most of my patients had 
en coachmen, gardeners, bakers, and soforth. Although, as might S expected 
at such an advanced period of life, one or more of the viscera were generally 
found on dissection to be diseased, the cause of death in the majority of cases was 
unquestionably due to the more or less rapid and complete interruption of the 
aérial or sanguineous circulation of the lungs, in consequence of the carbonaceous 
deposit in the pulmonary parenchyma. It has only been since the beginning of 
the present century that the attention of pathologists has been specially directed 
to the examination of those black deposits, that are so frequently met with in this 
structure. 

Various opinions have been entertained by different pathologists as to their nature. 
Bichat* regarded them as minute bronchial glands; Breschet,t as formed by the 
exhalation of the blood into the fatty cellules or utricles; Heusinger,t as deposits 
of a carbonaceous pigmentary substance, the result of the imperfect oxydation 
and decarbonization of the blood; Trousseau,} as produced by cruoric globules. 
According to the latter gentleman and M. Andral,|| the deposition is the result of 
a secretion ; it is regarded by Andral and Grisolle{] as connected with the existence 
of chronic pneumonia; while Laennec**, Gregorytf{ and others have traced it to 
the inhalation of sooty and carbonaceous particles from a smoky atmosphere. 
Berard}{ says that ‘“‘the black matter of the lungs, which is not blanched either 
Sy chlorine or by nitric acid, owes its dark colour to carbon;” and more recently 

. Bourgery$§ alludes to it as “a veritable deposit, apparently carbonaceous, and 
analogous to the deposit that lines the chimneys of our fire-places.” 

Dr. Guillot is of opinion that every one of these opinions is more or less faulty, 
and he undertakes to prove— 

1. That the black matter, so often found in the lungs of old persons, is not formed 
by the blood or by cruoric particles, as Breschet and Trousseau have supposed :— 
neither is the result of any process of secretion, according to the opinion of Andral 
—nor has any analogy with the ‘gel of the skin or choroid coat—nor yet is 
owing to the inhalation of a smoky atmosphere. 

2. That it is really and truly of a carbonaceous nature ; but that the carbon is 
not derived from the process of chemical re-agents, but is deposited ‘en nature,” 
during the continuance of human life, in the parenchyma of the respiratory organs. 

3. That the presence of this carbon, by its gradual increase, may occasion— 
chiefly in the more advanced periods of life—certain morbid phenomena that are 
appreciable by the 

4. That the accumulation of this matter may be so extensive in the lungs as to 
cause death, by impeding the circulation and respiration; and that, in many cases 
of acute or chronic pulmonary disease in old people, the presence of these carbona- 
ceous deposits adds nme to the danger, and may account for the frequent 
fatality of the pneumonic attack. 

Dr. Guillot adds that these carbonaceous deposits appear to have considerable 
influence on the various modifications which tubercles undergo in certain consti- 


* Traité d’Anatomie Descriptive, t. iv. p. 22, Ed. 1839, 

+ Considérations sur une Altération Organique appelée Dégénérescence noire, 
Mélanose, &c., 1821. 

+ Recherches sur la Production Accidentelle de Pigment et de Carbon dans le 
Corps Humain, &c. Eisenach, 1823, 

§ Archives Générales de Médecine, t. xvii., 1828, 

] Précis d’Anatomie Pathologique, t. i. p. 459. 

q{ Traité Pratique de la Pneumonie aux différens ages. 

** Traité de l’Auscultation, t. ii. p. 312, et seq. 

tt Ed. Med. and Surg. Journal, 1831. 

+¢ Texture et Développement des Poumons, 1836, 

§§ Notice sur les Titres de M. Bourgery, 1845. 
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tutions: ‘the majority of patients,” says he, ‘in whom the progress of phthisis 
has been modified or arrested, exhibit in their lungs on dissection, if they have 
reached an advanced period of life, a more or less extensive deposit of carbona- 
ceous molecules.” 

Dr. G. has given the particulars of some chemical experiments, performed by 
M. Melsens, to ascertain the nature of melanotic matter obtained from the lungs. 
The result of them was clearly to show that it is of a truly carbonaceous nature.* 
On one occasion Dr. G. found, in the lungs of an old man, a compact mass of 
carbonaceous matter arranged in layers; it was black, very hard, having a shining 
metallic fracture, infusible, burning on a platinum plate without flame, and without 
giving out almost any smell. This matter, when burnt in a stream of oxygen gas, 
yielded nothing but water and carbonic acid. 

The state of extreme division of this carbonaceous matter, as it is obtained by 
treating the lungs successively with acids, alkalies, water, alcohol and ether, ena- 
bles usin a measure to form an idea of the hardness which in some cases it may 
acquire. It hasbeen known to exhibit a brilliant aspect and the metallic lustre of 
the carbon, that is obtained from the decomposition of spirit of turpentine in a 
porcelain tube heated to redness. 

We have already said that the deposit of melanotic matter in the lungs is almost 
peculiar to old age. Certain it is that it is rarely or never met with in infancy 
and youth; no appearance of it being usually discoverable until about the period 
of middle life. At first it looks (we require the microscope for this purpose) like 
a very fine black powder, sprinkled through the transparent substance of the pul- 
monary tissue. This powder is found to be constituted by the assemblage of ex- 
cessively minute granules, separated more or less completely from each other ; the 
intervals between them becoming less and less, as the amount of the deposit in- 
creases. The molecules seem to be quite impervious to the light; for, even under 
a high magnifying power, they look as intensely black as when seen with the 
naked eye. 

The extent which these molecular deposits may occupy in the centre or on the 
surface of the lungs, is sometimes immense. In some cases, the pulmonary tissue 
is so deeply stained, that we can readily observe the accumulation of the black 
matter with, or even without, the aid of a lens, by ee a portion of the lung 
in pure water. Dr. G. is of opinion that the seat of the carbonaceous deposit is 
in the inter-vesicular or inter-canalicular spaces of this tissue, and not on the mu- 
cous surface of the extreme air-tubes. At this early stage, there is usually no 
other morbid alteration or abnormal condition of the pulmonary tissue discoverable. 
But when the quantity of the deposit is considerably increased, certain modifica- 
tions, either of the air-tubes or of the minute blood-vessels, or of both, are usually 
observed to have taken place. These modifications are obviously the result of 
compression upon these pagts, in consequence of the accumulation of foreign 
matter in their neighbourhood ; the air-vesicles or tubules are obstructed, and the 
blood-vessels are rendered impervious. It is usually inthe upper lobe of the lungs 
that the amount of carbonaceous deposits is most considerable: there is always a 
less amount in the lower, than in the upper and middle lobes. When there is a 
considerable deposit near the pleural surface of the lung, there is very generally 
the appearance of a dark-coloured cicatrix at this point—a feature that has often 
been mistaken for the trace left by a cicatrized vomica. It arises from the solidi- 
fication of the pulmonary tissue, in consequence of the accumulation of carbona- 
ceous matter underneath. 

The melanotic deposit may be either diffused in small molecules over a wide 
extent of the lungs; or it may be accumulated in nuclei or masses, varying in 
size from that of a hemp-seed to that of a walnut or even of an orange. Dr. G. 
gives the following description of the appearances which he has sometimes met 
with on dissection, when the accumulation has been considerable. 

“The rest of the pulmonary substance, deprived of its air-tubes and blood-ves- 
sels, forms then a sort of gangue which resists the edge of the knife, is sometimes 
very much indurated, inelastic, not unlike a piece of moistened pasteboard that 


* Recherches Chimiques sur la Matiére des Mélanoses ; Compte Rendu des Séances 
de l’Academie des Sciences de Paris, t. xix. p. 1292. 
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has been stained dark, orto leather that has been boiled in water loaded with 
smoke-black. These very abnormal matters, in the midst of which the carbon is 
contained, do not lose their dark colour upon washing; they putrefy very slowly; 
and even in the act of decomposition, they continue to retain the black stuff with 
which they are penetrated. It thus:appears that the charcoal is not to be separated 
be washing. Whatever be the force of the stream of water used, or the degree 

putrid dissociation of the elements of the affected tissues, it requires a still more 
powerful action—one that is capable of entirely destroying their organization, 
without acting upon the carbon—to enable us to procure it by itself.” 

Occasionally we find that, in the centre of one of these masses of carbonaceous 
matter, there is a space.occupied with black matter that is in a diffluent state, and 
which may be washed out with a stream of water, so that there is left behind a 
cavity proportionate to the extent of the ramollissement:; When this dark fluid is 
examined with the microscope, it is found to be loaded with carbonaceous parti- 
yeep exhibit the same chemical characters:as the ordinary melanotic depo- 
sits do. 

Dr. G. says that he has never seen a case wherein the melanotic matter was 
truly encysted, or continued in a distinct cyst or sac. This peculiar feature, and 
the circumstance too of the matter always having a molecular composition, may 
serve to distinguish this morbid formation from others of a similar appearance, 
oceasionally found in the brain, liver, kidneys, &c:_ From repeated most caretul 
examinations with the microscope, he is quite satisfied that the carbonaceous de- 
posits have nothing to do, nor are in any degree connected, with the extravasation 
of blood in any form.—Med. Chirurg. ix, , from Archives Générales. 


45. Operation of Paracentesis Thoracis. By Hamuton Roz, M. D—The opera- 
tion of tapping: the chest in chronic pleurisy and hydrothorax has long been a 
fruitful’ theme of discussion. The a of opinion has in general been un- 
favourable to it as regards the cure of the diseases, for which it is recommended ; 
but the —_ of such names’ as Larrey, Frank, Bell, Williams, Copland, &c., 
may fairly be adduced as a reason for a di ionate inquiry into its real merits. 
Such an inquiry we find in a paper read before the Medico-Chirurgical Society by 
Dr. Hamilton Roe, which, as it is replete with practical information, we shall 
endeavour to condense for the benefit of such of our readers as have not access to 
the original. 

The author opens his communication by an examination of the principal objec- 
tions which have from time to time been urged against the operation. One of 
these is, that it frequently induces dangerous syncope; that it is of little use in 
peritoneal effusions, and therefore by analogy cannot be of more service in eilu- 
sions into the pleura; and that as it does not cure the inflammation which gives 
rise to the effusion, no object is attained by merely removing the fluid. In answer 
to this, the author replies that in thirty-nine cases, which he gives in a tabular 
form, syncope did not occur once; that the observations respecting peritoneal 
dropsy is false, and that the operation is not recommended until inflammatory 
symptoms have ceased. 

Another objection, and one which has the support of many great names, is, that 
the admission of air into the cavity of the chest gives rise to dangerous and tre- 
a fatal symptoms. Dr. Roe decides this:objection also to be without weight, 

r every case whiclyhas fallen under his observation, “aconsiderable quantity ot 
air entered into the pleura during the operation, and in some of them so freely, as 
to excite all the physical signs of pneumothorax, but in none of them did it produce 
any permanently evil effect; in one imstance only did it cause even temporary 
inconvenience.’ 

The last objection noticed by the author, is, that the operation is unnecessary, as 
all cases really curable are curable without paracentesis. This was the opinion 
of the late Dr. Hope, founded upon the analysis of thirty-five cases. In answer to 
this the author inquires what is meant by cure. If by it is meant not only the 
removal of the fluid but the return of the jung to its normal state, he denies the 
power of internal medicines. The objection is also untenable for the reason that 
the operation is not proposed until the failure of medicines, the prineipal of which 
is mercury, points out the necessity for some ulterior proceeding. Tospend much 
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time in the endeavour to promote absorption when the process appears to be 
tardy in making its appearance, is injurious to the patient, as it allows the lungs 
and pleure to undergo those irremediable changes which render their restoration 
impossible. For these reasons Dr. Roe observes that less harm is inflicted by 
tapping than by the sole reliance upon internal medicines. 

The objections, therefore, to paracentesis are reduced to this; that it inflicts a 
wound; whilst in favour of it, it may be said that in empyema it at once removes 
a noxious fluid, and by its early adoption prevents the irremediable changes above 
noticed. 

Having disposed of the objections which are ordinarily brought forward by the 
opponents of paracentesis, the author in the next place proceeds to point out the 
forms of disease to which it is — and the indications for its performance. 

The term empyema is limited by him to those cases in which the contents of 
the pleural sac are purulent; hydrothorax being applied to serous effusion whether 
inflammatory or consecutive to disease of other organs. In empyema the opera- 
tion is indicated in those cases which do not yield quickly to ordinary treatment, 
and its advantage is shown by the proceedings which nature sometimes adopts in 
similar cases. When the fluid is once clearly ascertained to be purulent, the 
operation should be performed without loss of time. 

In serous effusions, in which the life of the patient is threatened by the rapid 
accumulation of fluid, paracentesis is admitted to be the only remedy. It will 
also be frequently necessary in serous effusions occurring in scrofulous habits, in 
which the necessary treatment has either failed or been neglected. In mechanical 
hydrothorax the operation is only palliative, as the cause of the effusion being 
organic, it is impossible to prevent its re-aecumulation. 

In order that the operation should have the greatest possible chances of success, 
it is indispensably necessary that it should be employed before either the consti- 
tutional powers of the patient are too much reduced, or the thoracic viscera have 
undergone irremediable organic changes, for in’ the former case the absorbents 
cease to perform their functions, and therefore cannot prevent the re-accumuiation 
of the fluid: and in the latter a eure is impossible, for the lung being condensed 
by the pressure of the fluid, and bound down by adhesions, cannot re-expand. 
In respect of the necessity for performing the operation early in order to ensure 
success, paracentesis resembles many other operations, such as laryngotomy, the 
operation for strangulated hernia, &c. 

It would be very desirable to fix, if possible, the precise period beyond which 
the operation ought not to be delayed. There can be no doubt that it should be 
before the changes in the lung have taken place, but the exact point of time is 
not easily determined. Dr. Roe considers that the operation should be performed 
as soon asthe acute symptoms of pleurisy have subsided, which, as a general rule, 
he thinks, happens within three weeks from the commencement. The exploring 
needle will be found a most valuable instrument in determining the nature of the 
effusion previous to the tapping. 

The Operation. Some difference of opinion exists.asto the manner in which 
the operation should be performed, and the quantity of fluid which should be 
evacuated at one time. Formerly an incision was made into one of the inter- 
costal spaces, the fluid was evacuated at once, and the wound was left open. 
More recently the opening into the pleura has been made with a trochar, the 
wound being kept open or closed immediately. The two former modes are 
objectionable, as it allows the admission of air, which, though, as before stated, 
is not immediately injurious, may become so by constant ingress. In the cases 
alluded to in the table, the opening was made with the trochar, and closed imme- 
diately after the evacuation of the whole of the fluid, and if it re-accumulated, the 
operation was repeated. This Dr. Roe looks upon as the best mode of proceeding. 

In the twenty-four cases witnessed by Dr. Roe the opening was made as re- 
commended by Laennec, in the space between the fifth and sixth ribs, a little 
posterior to the digitation of the serratus magnus. The skin being previously 
drawn downwards so as to make the opening valvular, a deep incision was made, 
and a sharp trochar and canula were afterwards passed inwards and upwards with 
sufficient force to puncture the pleura. Any inflammatory symptoms which 
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might arise were combated by extensive dry cupping, and the internal adminis. 
tration of small doses of mercury. 

Diagnosis of pleuritic ion. Cases are on record in which the sound side has 
been tapped instead of the diseased one, to the certain destruction of the paticnt, 
by the production of pneumothorax on the side opposite to the one containing the 
effusion. Such a mistake in the present day would be unpardonable, as effusion 
in any quantity ought to be readily recognized even by the inexperienced aus- 
cultator. When, however, the fluid exists in small quanti‘y, it may be overlooke, 
from the following causes:—the fluid as a matter of course gravitates to the most 
depending portion of the chest, and therefore on the left side, may be obscure 
by resonance given out by a distended stomach, and on the right may be mis- 
taken for the liver, if the dull sound on percussion alone be taken as a guide. The 
former difficulty may be cleared up by percussion lightly over the suspected effu- 
sion, by which means the resonance of the stomach will not be elicited. The 
mistake on the right side can only be rectified by the possession of an accurate 
knowledge of the exact height to which the liver rises. 

Dr. Roe mentions, as a valuable diagnostic sign in addition to dullness on per- 
cussion, a marked degree of fullness, or even protrusion, of the infra-clavicular 
space in the affected side. He does not consider bulging of the intercostal spaces 
so conclusive and invariable a sign of copious effusion as has been generally 
imagined, especially in serous effusion, although it is more constant when the 
contents of the chest are purulent, and is therefore more indicative of the quality 
than the quantity of fluid. The absence of the vibratory thrill, and the posture 
assumed by the patient, are both estimated by the author at their proper value. 

The author, in concluding his valuable paper, inserts a table of twenty-four 
cases which occurred immediately under his own inspection, and which certainly 
place the operation in a very favourable light. Of these eighteen recovered ani 
six died ; but this, as observed by the author, was a greater mortality than can be 
fairly laid to the charge of the operation, as one was from phthisis, another from 
pneumothorax, and a third from consecutive hydrothorax, in which of course the 
operation could only be regarded as palliative. Upon these considerations the 
author believes himself justified in stating ‘‘that the operation is not more danger- 
ous than any other which is performed upon the human body, and that the evil 
consequences supposed to attend it are imaginary rather than real, inasmuch as it 
was not only not fatal in one out of twenty-four cases, but did not produce even 
temporary inconvenience in any. 

case is related by Dr. Thompson in the same volume, in which the ope- 
ration of paracentesis was performed four times, and eventually with perfect 
success. e patient was a boy six years of age. Dr. Thompson advises the 
valvular opening and the partial removal of the contents, especially when the dis- 
charge is purulent. He justly condemns the practice of leaving in the canula, 
which, as in a case related by Dr. Stroud, (Med. Quart. Review,) is capable of con- 
verting a serous into a purulent effusion.]|—Renking’s Abstract, vol. i. from Medico- 
Chirurg. Transactions, vol. xxvii. 


SURGICAL PATHOLOGY AND THERAPEUTICS AND OPERATIVE 
SURGERY. 


46. Fungus of the Testicle—In our last No., p. 202, we noticed a new treatment 0! 
fungus of the testicle described by Mr. Syme. Several objections to it, and among 
others, the probability that the surface of the fungus would not unite with the su- 
perinduced integuments, were shown to be groundless by the result of Mr. Syme s 
cases; but the weightiest one, the doubt whether the gland would return to a 
healthy condition, and regain its functions, stil] remained. This objection, and it 
is a very weighty one, can only be removed by the operation being performed on 
a patient who had been previously deprived of one testicle. Precisely such a 
case is related by Dr. James Duncan in the Northern Journal of Medicine, (June, 
1845,) and the result is satisfactory. 

The subject of this case was a man, 28 years of age, admitted in the Royal 
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Infirmary, March 30th, with fungus of the lett testicle. The protruded portion is™ 
about the size of a large walnut, and appears to include the greater part of, if not 
the entire, testis. It is softish in consistence, and otherwise presents all the cha- 
ractors so well described by Mr. Lawrence. :. 

The disease itineased about four months ago. The testicle became painful 
and swollen. The swelling increased until it had attained the size of his fist. The 
scrotal integuments then became adherent, and in about two months gave way, 
discharging a small quantity of purulent matter. The fungoid protrusion for which 
he was admitted, then formed, and from that time the pain greatly diminished. 
Small superficial sloughs have occasionally been detached from the fungus. 

The right testicle has been diseased at a former period, and no trace of it now 
remains. The patient has been in bad health for several years, and has been 
several times salivated for the treatment of syphilis. 

An elliptical incision was made around the fungus, and extended upwards and 
downwards; the integuments were raised and brought over the growth and retained 
by several stitches. This was accomplished with great facility. 

Some degree of inflammatory edema followed the operation, but this quickly 
subsided, after puncturing the integuments with the lancet, and fomentations. On 
the third day the sutures were cut, and support given by means of several stripes 
of adhesive plaster. Partial union only, by the first intention, took place ; but there 
was, notwithstanding. no disposition in the fungus again to protrude. 

The patient left the house on the 10th of May, the wound having been for some 
time completely cicatrized. 

This man assured Dr. Duncan that his sexual desires were unimpaired, and as 
strong as they had been two yeene previous to the existence of disease in either 
testicle ; and Dr. D. is inclined to believe from a communication he has since had 
from the patient that these powers have been tested. 

47. Cure of Panaris by Mercurial Ointment. By M. Martin.—A curious epide- 
mic of whitlow affected many soldiers of a French infantry regiment while sta- 
tioned in the Basque Provinces on the Spanish Frontier, in 1835. The whole 
number affected amounted to 101 in 16 months, and 10 cases are related as exam- 
ples. The inhabitants of these regions are remarkably robust, possess great cor- 
poreal agility, breathe a pure air, and partake of abundant food, containing a too 
large proportion of spice. It results that they enjoy a great exemption from inter- 
nal maladies, and when these do occur, pe are soon cured. But, at the same 
time, they are very liable to peripheral affections, such as erysipelas, dartres, 
phlegmons, furuncles, anthrax, hemorrhoids, &c. After the regiment had arrived 
in this locality, and the soldiers had enjoyed a mode of life so different to that they 
had led in barracks, their health became better than it had been for eight years 
before. But this improved regimen, although it seemed to secure them against 
severe ailments, and impart to them much additional bodily activity, as the warm 
weather approached rendered them liable to a great variety of cutaneous diseases, 
especially the inflammatory affection of the hands, termed panaris. The indulg- 
ence in spirituous liquors seemed to have had much to do with this; for the officers, 
who followed a temperate regimen, never were the subjects of the affection, and 
the soldiers, who did not indulge in excess, were also exempt, although exposed 
to the other causes, as immoderate use of spices, too violent exercise, and high 
temperature. The Spanish Basques, exposed to the same hygienic influences, but 
of much more sober habits than the French Basques, suffered much less frequently. 
External irritation, such as friction, contusions, &c., did not seem to have more 
than its ordinary influence in inducing this affection. 

The disease was a serious one, being a most intense local phlegmasia, with 
corresponding constitutional derangement and local consequences. Suppuration 
was the mildest termination; for, as the tendinous sheaths sometimes became 
implicated, caries of the phalanges and loss of a finger, were not an uncommon 
Occurrence. 

The treatment consisted in general and local bleeding, revulsives, narcotics, 
emollients, incisions, &c.; but, however carefully any of these means was em- 
ployed, no arrest of the progress of the affection took place. The reporter having 
met in a journal with an account of the utility of the mercurial ointment in similar 
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cases, gave it .a trial,with the happiest results; for, rebellious as the disease had 
before shown itself, it now became quite manageable. The part affected was 
rubbed with the ointment. every alternate five, minutes for two hours night an 
morning, a cataplasm being afterwards applied. Relief was so prompt and com- 
plete, that it was naturally believed the cave of the disease had changed; but 
some cases happening to occur which were treated by the ordinary means dis. 
played all the former virulence. Prior to the mercurial treatment resolution never 
occurred, and many most unfortunate terminations were observed: but, subse- 
quently, the very reverse took. place. .Afier the troops left the locality and returned 
to their old quarters the disease never reappeared.—Med. Chirurg. Rev., July, 1845, 
from, Recueil de Mémoures de Med., de Chirurg., et de Pharm., Militaires,tom. 57. 


48. Fracture of the Leg, the patient walking and riding during twelve days afier ~ 
‘An adjutant of dragoons, in jumping from a height, came flat upon his feet, ani 
felt asevere pain in the, middle of the leg, which obliged him to remain quiet for 
a few minutes. He soon, however, walked some miles, and for several days after 
continued to perform the duties of his post, which from the 9th to the 13th of Sep- 
tember, were of a peculiarly fatiguing character. During this period there were 
some, pain and swelling, but on the Jast-named day, while descending a declivity, 
a bone was heard to snap, and he would have fallen to the ground but for the arm 
of afriend. Both bones were found fractured towards the lower part of the middle 
third, the tibia being broken very uliqnesy. The case was then treated in the 
usual method, and the patient recovered the perfect use of the limb.—Jbid. 


49. Ruptures of Ovarian Cysts-——Dr. Camus, in an interesting memoir read before 
the Medical Sonvety of Paris, and published in the Revue Medicale, (Nov., 1844,) 
gives the details of a case of encysted dropsy of the right ovary in which the cyst 
three times spontaneously ruptured, its contents being effused into the peritoneal 
cayity,,and on all three occasions the effused fluid was absorbed. 

The subject of this case, a woman, about 45 years of age, had laboured under 
encysted dropsy of right ovary for two years and a half. Purgatives, diuretics, 
ioduret of potassium, and compression, had alike failed in procuring any benetit. 
-The patient was. on the whole, however, in a tolerably comfortable state, till the 
17th of January, 1844, when the tumour became the seat of severe pain, accom- 
pened with extreme lassitude, shivering, and slight fever—(A bleeding pre- 
scribed. 

On the 19th, the patient was suddenly seized with.severe pain in the abdomen, 
prolonged shivering, nausea, vomiting, and great restlessness; pulse 126, smal! 
and hard, colic, face anxious, as. in peritonitis. 

On examining the abdomen, M. Camus discovered to his surprise that i/s shay: 
was completely altered: instead of projecting it was flattened at the centre. But the 
abdomen had gained in size what it had lost in prominence. Percussion yielded 
a.clear sound in the median line in the neighbourhood of the umbilicus, where 
formerly a dull sound had been heard. At the sides, on the other hand, the clear 
sound was replaced bya dull one. The undulation of fluid from one side to the 
other had never been before so perceptible. These remarkable changes were 
evidently due to rupture of the cyst, and the consequent effusion of the fluid which 
it contained, into the, peritoneal cavity. The encysted dropsy had become con- 
verted, into a true ascites. Notwithstanding the fears to which this accident gave 
rise, the peritonitis terminated happily in the course of two or three days. 

On the 22d and 23d, the urine, hitherto scanty, became clear and limpid, and 
in such quantity as to fill the vessel five times in the twenty-four hours. During 
this time, the abdomen also lost from two to three inches daily in circumference, 
and became more and more pliant. 

On the ist February, twelve days after the rupture, the urine still continuing to 
be passed in abundance, the existence of fluid in the peritoneal cavity could no 
longer be discovered. The abdomen was reduced to size to which the patient ha‘ 
been long a stranger ; and all symptoms of inflammation had disappeared. 

Notwithstanding the employment of regular pressure and diuretics, the fluid 
soon again accumulated, and the abdomen acquired a size even greater than !o!- 
merly. On the 17th July, the patient was seized with sudden pain, and an extra- 
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ordinary movement in the abdomen, which phenomena being almost immediately 
followed by sinking of the median line and enlargement of the sides, indicated 
that effusion of fluid had a second time taken place mto the perttoneum. The same 
series of phenomena occurred as formeriy, but they were of less severity. The 
quantity of urine was also Jess. The fluid, however, was again entirely absorbed, 
although somewhat more slowly. 

At the end of four months and a half the cyst had again filled; a third rupture 
took place; there were the same symptoms, but with diminished severity. The 
urinary crisis was also less abundant, although the absorption was accomplished 
in ten days. 

M. Camus was naturally led by the preceding case to seek for analogous ones 
among authors, and from a comparison of these, he has deduced some highly in- 
teresting conclusions. As regards the termination,—the patients in whom rupture 
of an ovarian cyst took place into the peritoneum, may be classed under four 
categories. 

1. Into those in whom death occurred immediately, or within a few days of the 
first rupture. These cases are rather numerous; but, in most, dissection disclosed 
that the cyst, previous to rupture, had contained a purulent fluid more or less 
altered, and not the serum usually met with. This circumstance is sufficient to 
account for the fatal termination of the disease. 

2. Into others, who, afier one or more ruptures, have remained affected with 
ascites. Morgagni relates several cases of this kind, some observed by himself, 
and others by Basius, Gutermann, and Schecher. It is not, however, demonstrated 
that in these cases the ascites did not originate at the same time with the ovarian 
cyst, and previous to the rupture of the latter. 

3. It is to be observed that most patients who have survived one or two ruptures 
were cured only temporarily, and at last sank under the progressive eflects of the 
encysted dropsy. Mauriceau, (Obs. 49,) Morgagni, Boyer. (Maladies Chirur.,) 
and Bluff, (Thesis, by Cazeaux, 1844,) quote examples terminating in this way, 
which are interesting, as they exhibit a large number of ruptures and peritoneal 
effusion, followed by absorption of the liquid, without any serious alteration of the 
general] health. 

4, There was one patient, who, afier several ruptures, was definitely cured of 
the encysted dropsy. This unique case is given by M. Bonfils, and was the subject 
of a report to the Academy of Medicine, by M. A. Bérard. 

M. Camus then puts the following question:—Can art do anything towards ren- 
dering the rupture innocuous, and thereby produce a cure of these ovarian cysts? 
As there is no hope of obtaining a cure, and consequently no end to be served by 
inducing rupture, provided the cyst contains pus instead of serum, this point ought 
first to be ascertained by a previous puncture. With this important exception, M. 
Camus repeats the advice given by M. Bonfils, who recommends, after puncture 
of the cyst, and previous to withdrawing the canula, to move the instrument some- 
what briskly in different directions so,as to contuse and even tearthe wound made 
in the walls of the cyst, and thereby prevent the adhesion of its edges, and so to 
allow a continual escape of fluid from the interior of the cyst into the peritoneal 
cavity, where it will be absorbed. But can the successful results said to be obtained 
by M. Bonfils by his method, be thus explained? Ought we not rather to attribute 
them, with M. Bérard, to the effects of adhesive inflammation—induced by the 
movements of the instrument—producing obliteration of the cavity? M. Camus 
admits that the explanation of M. Bérard is the more logical. But he, at the same 
time, remarks that in the case of rupture, the fluid is not evacuated as after punc- 
ture, but remains in the abdomen in contact with the opening into the cyst, and 
that thus, its pressure must be greatly adverse to the work of adhesion, on which 
the radical cure depends. 

In any case, however, the innocuousness of these ruptures, and the possibility 
of the re-absorption of the effused fluid, are two facts worthy of the fullest consi- 
deration. They ought henceforth to be taken into account in the history of these 
affections, and would authorize us more than ever to have recourse to a mode of 
cure more certain and less dangerous than any we yet possess for this formidable 
species of dropsy, we mean subcutaneous incision of ovarian cysts, or accord- 
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ing to cireumstances the simple puncture, operations already several times pro- 
posed by the author of this method.—Lond. § Edin. Monthly Journal of Med. Sci., 
July, 1845. 


50. Complete Dislocation of the Tibia forwards, produced by simple extension. By 
Dr. Feuix Jacquot, of St. Die—A sereant, 21 years of age, of robust habit. 
entered the Military Hospital of Instruction at Metz, July 23d, 1844. Half an hou 
afterwards he met with the following accident:—Making a long jump of nearly 
four yards, upon a flat surface, he fell, contrary to the gymnastic wn upon the 
left foot, the leg extended and directed backwards, whilst the right leg, being in 
advance, did not reach the ground. He experienced violent pain, and {ell for- 
wards upon his belly. A dislocation of the tibia forwards had occurred ; this was 
evident, on the simple inspection, from the very marked characteristics of such an 
accident. It is absolutely impossible to confound it, when recent, with any other 
lesion. 

The thigh formed an obtuse angle with the femoro-tibial articulation, so that the 
axis of the leg was placed considerably in advance of the axis of the thigh. The 
superior surface of the tibia was covered by the patella, the subcutaneous surface oi 
which presented forwards and upwards. The condyles of the femur were felt in 
the popliteal space under the distended skin; but the pulsation of the artery was 
not felt so superficially as usually described; it was obscured in the space between 
the condyles. The triceps projected, and the tendons of the crural muscles, 
inserted internally and onan into the tibia and fibula, were stretched, and 
iormed two bent cords, posterior to the concavity. The limb was very mobile, 
tlexed easily, and without pain; extension was more difficult, and attended with 
some pain. The foot turned inwards or outwards, according to the position given 
to the limb. The shortening did not exceed one inch and a quarter. 

A swelling. scarcely perceptible, existed at each extremity of the transverse 
diameter of the knee. ‘The patient suffered very little. No ecchymosis could be 
perceived, and M. Jacquot was inclined to think that if anything was ruptured, it 
must be the crucial ligaments, and some fibres of the gastrocnemii muscles ; it 
was evident that the tendons were intact. 

Extension was made, and the limb beic¢ stretched moderately by three indi- 
viduals, in a few seconds the reduction was eflected. A fracture extension band- 
age was employed for 20 days, removing it occasionally, when flexion was eflected| 
without difficulty by the surgeon, but not by the patient without the assistance oi 
his hands. There was slight swelling the first few days which then subsided. 
No pain in the knee but pain in the sole of the foot and along the tendo-achillis, 
particularly at its insertion. This pain lasied a long period, was at times very 
intense, and did not appear to be caused altogether by the apparatus. When the 
apparatus was removed, the patient could very partially bend his leg, but, by de- 
grees, the power of voluntary motion returned, and by the 30th of August the 
power of flexion was, to a great extent, recovered, and he could limp about 20 
paces without assistance. The left knee was at this time still somewhat enlarged. 
On the 3d of September he walked without limping, experiencing only towards 
the evening rather more than usual fatigue. 

M. Jacquot remarks that Velpeau and others deny that a dislocation of the knee 
can be produced by flexion or extension alone, and that this case tends to invali- 
date that opinion. 

He gives a complicated theoretical explanation of the manner in which this 
happened, but the simple view of the case taken by the editor of the ‘‘ Archives’ 
is doubtless the true one. “There was not only extension of the leg, but also a 
rapid fall of the body towards the earth; that is to say, a foree which tended to 
slip the condyles of the femur over the articulating surtace of the tibia. It appears 
to us that the combination of two forces tending to produce the extension of tle 
leg and the rapid fall of the femur downwards, might very easily produce a dislo- 
cation of the forwards.” —Ranking’s Abstract, vol. i., from Archives Génerales, 
April 1845. 


51. Polypus of the Rectum. By James Syme, Esq.—Sir A. Cooper states, in his 
Surgical Lectures, that, “in the course of his life,” he met with only ten cases 0! 
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Polypus of the Rectum. Some time ago I met with five cases in the course of a 
single fortnight,—two of them in adults, and three in children,—and I have seen 
a sufficient number of other instances of the disease, to satisfy me that it is 
not by any means so rare as has generally been supposed. It presents itself in 
three different forms, of which one usually occurs in childhood, and does not 
appear much beyond puberty. A gentleman now established in practice, not far 
from Edinburgh, when attending my lectures,—then I suppose about 18 or 19 
years of age,—applied to me for the removal of a polypus, such as is met with in 
early life, but, with this exception, I never met with it beyond the 9th or 10th 
year. It is extremely soft and vascular, of a florid red colour, and assumes the 
form either of a worm from two to four inches in length, or of a strawberry with 
a connecting foot-stalk two or three inches long. This tumour seldom protrudes 
except when the bowels are evacuated, and then admits of ready replacement, 
though not without occasional hemorrhage, which may be of considerable amount. 
The vascularity of this growth, and its attachment above the sphincter, made me 
averse from removing it by excision ; and Sir A. Cooper has mentioned the alarm 
that was on one occasion excited in his practice by doing so. I have always 
employed the ligature; and though the soft texture readily gives way when the 
thread is drawn, bleeding has never occurred in a single instance, or any other 
symptom in the least degree disagreeable resulted from this mode of removal: I 
am therefore induced to regard it as the best that can be employed. 

The disease appears in adults in two very distinct forms. In one of these, the 
growth is soft, vascular, prone to bleed, lobulated or shreddy, and malignant- 
looking, so as on the whole to resemble very much the cauliflower excrescence 


of the os uteri, but possesses a peduncle or foot-stalk of firm texture, capable of 


sound cicatrization after being divided. The profuse, frequent, and protracted 


bleeding which proceeds from this sort of growth, renders its removal an object of 


great consequence ; and this may be effected very easily, with perfect safety, by 
transfixing the radical cord of connection with a double ligature, tying the threads 
so as to include a half of it in each, and then cutting it across a little below the 
constricted part. In a patient of Mr. Craig, of Ratho, (who detected the disease 


from the great hemorrhage it occasioned,) I could not accomplish protrusion of 


the tumour, but guided a ligature on my finger, and tied it on the neck within the 
rectum. It is more satisfactory to force or draw the swelling beyond the sphincter, 
so that the sound and morbid parts may be distinguished with certainty, and this 
can usually be done with great facility, although the growth has attained a large 
size. In an hospital case recommended by Mr. Anderson, of Castle-Douglas, I 
brought into view and removed a tumour not less than an orange, which had a 
most malignant aspect, and had nearly exhausted the patient by hemorrhage. 

In the other form which polypus of the rectum assumes in adults, the tumour is 
of a firmer consistence, smoother surface, and more regularly spherical or oval 
form, so as to resemble the growth which in general constitutes polypus uteri. The 
symptoms resulting from this simple swelling are rather annoying than seriously 
alarming ; and the patient, therefore, is apt to delay requiring assistance for a long 
while. In the case of an old lady, whom I saw with Mr. Hilson, of Jedburgh, the 
tumour was about the size of a cherry, with a long stalk, and we were assured 
had protruded every time the bowels moved for twenty years. In another case, 
a gentleman whom I saw with Dr. Johnson, of Cumnock, the tumour was nearly 
as large as an egg, had a cuticular covering, and appeared to have existed for a 
Aer. equally long. I have always removed these growths in the way that has 

een already described, and never met with the slightest consequence of a disa- 
greeable kind.—Lond. § Edin. Monthly Journ. of Med. Sci., July, 1845. 


52. Excision of the Os Uteri, and removal of Polypus of the Uterus. By James Syme, 
Esq., (Lond. § Edin. Monthly Journ. of Med. Sci., July, 1845.) —“ Excision of the 
03 uteri—an operation which originated with Osiander, and was improved by 
Dupuytren,—experienced a cold reception in this country, on account of the 
incredible statements connected with reported cases of its performance. Cancer 
of the uterus was said to be an extremely common disease,—while it was well 
known to be happily a rare one ; and removal of the part affected was represented 
as permanently affording relief, with hardly any exception,—while the experience 
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of attempts to extirpate malignant textures in other regions of the body, led to the 
expectation of a very different result. When, therefore, certain surgeons of Paris 
published scores of cases, in which they alleged cancer to have been cured by 
excision of the os uteri, it was not unnaturally concluded, that their relations must, 
in some respect, be seriously inaccurate, and that further information was requisite 
before a sound judgment could be formed upon the subject. 

‘Tt now appears, that cancer of the uterus is not more common than had been 
supposed,—that removal of the diseased part is, if possible, more hopeless than in 
similar affections of any other organ,—and that operations undertaken with this 
professed object, through ignorance or cupidity, have proved no less useless or 
disastrous than was to be anticipated. But it has also been ascertained that the os 
uteri, more frequently than might have been suspected from the number of cases 
are ete recorded, is liable to various morbid growths, especially that described 

y Dr. Clarke, under the title of ‘ Cauliflower Excrescence,’ which, though pro- 
ductive of distressing or even fatal effects, are not of a malignant nature, since they 
exist in constitutions not otherwise unsound, and admit of complete removal by 
local means. So long as their treatment was limited to the employment of caus- 
tics andthe ligature, no permanent benefit resulted, and it seemed as if the dis- 
tinction which accurate observation had drawn between them, and the cancerous 
degenerations, did not lead to any substantial advantage in practice. ‘Respecting 
the treatment of this disease,’ says Dr. Clarke, ‘I can offer, at present, little satis- 
factory information. The disease being described, and distinguished from others, 
is something gained. All stimulating substances, either in diet or medicine, seem 
to aggravate it, by increasing the discharge, and no astringents, inwardly given, 
which I have tried, appear to lessen it’ —( Transactions of a Society, &c., vol. iii. p. 
333, 1812.) 

‘A great a in advance has been made through establishment of the important 
fact,—for which we are chiefly indebted to the surgeons of France,—that excision 
of the os uteri, executed either by knives or scissors, is an operation perfectly safe 
and effectual when employed for the removal of growths not possessing a malig- 
nant disposition.” 

In performing this operation Professor Syme says, “It is always desirable, and, 
in general, easily practicable, to draw the tumour fairly into view, so that the ex- 
cision may be effected without taking away either more or less than what is requi- 
site, and without injuring the neighbouring parts. The most convenient instrument 
for this purpose is that which Dupuytren employed—the hooked forceps of Muzeux, 
who invented it for facilitating the vannaeel of enlarged tonsils—or ‘ vulsellum,’ as 
it has been improperly named by some writers, the old ‘volsella’ being parent of 
the instruments which act upon the principle of dissecting forceps. By means of 
the double-hooked extremities of this instrument deeply inserted into the morbid 
growth towards its base, where the texture is of firmest consistence, the tumour 
may usually be induced by steady traction of moderate force, to descend and pre- 
sent itself to view, when a bistoury or curved scissors ma be used without any 
difficulty or danger. The assistance of a speculum should be taken to insert the 
forceps, and if it seems necessary in order to obtain complete command over the 
excrescence additional instruments of the same kind are to be fixed into different 
parts of its substance. If the tumour cannot be made to protrude without resorting 
to an unsafe degree of violence, it may at all events be brought down in this way, 
so as to be within reach of the fingers, which will then form a safe guide for the 
scissors, as in the case just related. The hemorrhage is seldom more than very 
trivial, and when at all considerable, may be suppressed by filling the vagina with 
lint. In acase which happened fourteen years ago, and was, I believe, the first 
of the kind subjected to operation in Edinburgh, I visited the patient about an hour 
after cutting off the excrescence, and to my no small alarm, found the blood drop- 
ping from her bed upon the floor. As there had been frequent and profuse hemor- 
rhage from the disease, I considered it necessary to use the most efficient means 
for preventing any further flow, and therefore pulled the bleeding surface into 
view, tranfixed its base with a needle, conveying a double ligature, and tied both 
the threads firmly. Recovery was accomplished without any untoward symptom. 

“In removing Polypus of the Uterus, evulsion, excision, and ligature have been 


employed, and each of these modes of operation may be rendered the most eligi- 
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ble by peculiar circumstances of particular cases. But in general, Professor Syme 
considers the combination of tying and cutting, the best. This consists in trans- 
fixing the tumour close to its base with a needle and double ligature, threads of 
which are tied so as to include one half in each, and then cutting away the tumour 
leaving merely enough of it to secure the ligature. This plan, he says, has the 
recommendation of facility, efficiency, and safety. It accurately determines the 
limit of destruction, prevents the possibility of hemorrhage, and relieves the 
patient from the fetor, and other unpleasant consequences, which attend the slow 
separation effected by ligature. Finally, it has the testimony of experience in its 
favour. 

53. Treatment of Burns by wed water—The results obtained by M. Jobert at the 
H6pital St. Louis, in the treatment of severe burns, from the use of fomentations 
with iced water, (bladders filled with ice.) are truly remarkable, Dr. Roanetra 
states, in his Annales de Theérapeutique, May, 1845. This application, refrigerant 
par excellence, removes the morbid heat, limits the gangrenous suppuration, above 
all prevents those visceral reactions, so formidable in these accidents, and places 
the tissues, adjoining the disorganized part, in the most favourable condition for 
reparation. If the burn be an extensive one, engaging a large surface of the body, 
the cold bath is used repeatedly; and in the intervals, the injured parts are kept 
covered with large pledgets of cloths steeped in cold water, and covered with 
bladders of ice. We have seen patients recover under this treatment, who in all 
probability would have perished had it not been adopted. Very lately a workman 
was brought to the hospital, who, having fallen asleep with his clothes on, and a 
lighted candle beside him, the former caught fire. He was severely burned 
over the whole of the left shoulder, corresponding side of the neck, clavicle, 
and upper part of the arm. The injured parts were covered with cloths slightly 
spread with cerate, they were then sprinkled with iced water, and enveloped in 
bladders half-full of ice. A bleeding was prescribed, with low diet and refreshing 
drinks. General reaction was completely checked by this treatment. The eschar: 
being about to separate, the ice was replaced with simple applications of cold water, 
and everything at this date appears to indicate a happy termination of the case. 
We might give many other cases equally severe, and many more so—as for in- 
stance the immersion of the whole lower extremities, with the hips and loins in 
boiling ley—successfully treated by means of continued cold baths, and applica- 
tions of iced water. The patients feel refreshed. the pains abate, the fever dimin- 
ishes, they enjoy sleep, the restoring powers of the organism are strengthened, 
and a more . less speedy cure takes place. 

Much has been written on the subject of burns. New remedies for their treat- 
meut, or remedies which had fallen into disuse, but again revived, are every now 
and then submitted to our attention. These are occasionally well received ; but 
they soon undergo the fate of their predecessors, and are silently put aside to 
make way for something new. We shall not at present stop to inquire the reason 
of this versatility of practice, equally prevalent in ancient times as in our own day. 
We may merely say that many of these remedies have been positively noxious 
and bad; carded cotton, for example, which, by some, has been lately much 
lauded. It is difficult to conceive how any one can rest satisfied with treating a 
burn, regardless of the amount of injury sustained, by merely covering the injured 
part Ww ith cotton, anon-conductor of caloric, which maintains, increases, and accu- 
mulates the very principle of the disease which it is introduced to combat. It is 
quite evident that by this practice, a burn of the second degree seems to pass into 
one of the third, by the accumulation of caloric, which converts the simple inflam- 
matory reaction into one of gangrene or eschar. To illustrate the positive evil of 
all this, we shall enter into some details. 

It has been assumed, by a vulgar prejudice, that burns continue to progress after 
their formation, that is to say, that eschars, which did not exist immediately atier 
the accident, are afterwards formed, and extend for some days. This prejudice 
has been overthrown by science; for it has been shown that mortification occurs 
the moment the caloric is applied, and at places, moreover, where nothing is ap- 
preciable, but where eschars appear at a | iter period. ‘This doctrine, however, 
must not be taken in a rigorous sense, as it overlooks the mortification which 
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occurs spontaneously with the phlegmonous reaction, a reaction in itself of a gan- 
grenous nature, independently of the primary action of the caloric. It is a fact, 
that for a time the burned parts are very warm; they still preserve a quantity of 
caloric, insinuated and accumulated in the tissues. We verified this fact very 
lately, on applying the actual cautery to the inguinal region. Our fingers applied 
to the hypogastrium, for the pur of fixing the parts, felt for some time the 
action of the caloric applied at a distance,—the whole adjacent tissues were of a 
burning heat for a short period. It is true, therefore, that burns progress and ex- 
tend, either by the accumulation of caloric in the tissues themselves, or by the 
gangrenous reaction which its presence excites. The natural conclusion from 
these observations is, that the primary and fundamental indication in the treatment 
of burns, ¢onsists in the withdrawal, by every possible means, of the caloric accu- 
mulated in the injured part, whether it be that communicated by the original burn, 
or that caused by reaction, which acts in a similar manner. To accomplish this 
we have only one remedy, iced water, or ice itself. It is, therefore, evident that 
the best and most soothing remedy in severe burns is the cold bath. Why, then, 
is this treatment—the only rational and efficacious one—so little practised in our 
day? Simply because cold water is too common a thing, and there is a mania 
for specifics; cotton comes from the east, and in the eyes of many there is some- 
thing balsamic about it, and M. Mayor moreover has discovered in it some occult 
qualities!! What are its effects? Pools of pus under disgusting, hard, and irritat- 
ing crusts of cotton, which adhere to the ulcerated surfaces, and the duration of 
which is indefinite? As regards medicines, we truly live in a period of the most 
desolating empiricism. In pathology we reach to the sublime ; therapeutics should 
flow as a natural consequence from it, but experimental inquiry regarding it is 
disdained. The most simple reasoning is abandoned, and everything is given up 
to chemistry, as if matters were conducted in the living organism, as they are in 
our retorts. These remarks are directed against certain compositions, the efficacy 
of which has been much vaunted, which without being positively hurtful, take 
the place of more certain remedies. It is paradoxical and absurd to talk of curing 
a burn,—we cannot cause a part in a state of vesication, or mortification, and 
covered with an eschar, to retrograde; but there are important indications to fulfil, 
in order to prevent the progress of these, as well as to ward off serious visceral 
reactions, and alleviate pain. These indications cannot be fulfilled by such and 
such an application, and to oppose to such conditions handfuls of cotton, or, what 
js still worse, the calorific box of M. Guyot, implies a total abandonment of every- 
thing like reason or logic. [If reason and loge do not sanction the use of cotton 
in burns, experience at least has fully shown its utility, and we cannot, therefore, 
but suspect that our respected colleague has allowed his prejudices to bias his 
reasouing.—Eb. | 


54. Diagnosis of Aneurisms of the large Arterics—The Revue Médicale for Dec. 
Jast, contains an interesting article on this subject, by M. A. N. Genpain, Physi- 
cian to La Pitié. We give the following analysis of it from the Lancet. 

The symptoms by which aneurisms may be recognized are to be sought for in 
the rational appreciation of the modifications which their presence necessarily 
produces in the phenomena of the circulation. They may be examined in visi)/e 
aneurisms, or aneurisms Which have already made their appearance externally ; 
in latent anevrisms, or aneurisms which have not manifested their presence exter- 
, ; _ lastly, they may be studied separately, in each of the large arteries of 
the 

To visible aneurism, the tumour is always situated on the course of an artery; 
it is spherical, or ovoidal; sometimes, but rarely, fusiform. The patient sutiers 
continued pain, with pulsations isochronous to the arterial diastoles. The skin is 
in a normal state, except when about to give way under the influence of the pre-- 
sure. On examining by the touch, pressure is found to be painful. The tumour 
is elastic, and may sometimes be depressed completely, sometimes only partially. 
It is the seat of pulsations isochronous with the arterial pulsations, and of a move- 
ment of expansion more or less marked, which is sometimes accompanied by a 
sensation of tremor, the sibilous and sonorous vibrations of which may be per- 
ceived under the fingers. To these, the symptoms given by most authors, M. 
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Gendrin adds the following :—Each impulsion, isochronous to the arterial diastole, 
is followed by a retraction of the tumour, easily appreciated by the hand, which 
retraction is accompanied by a tremor (fremissement) quite ‘distinct from that 
which corresponds to the diastolic shock. In aneurisms of the large arteries, the 
retraction is nearly always followed and terminated by a second impulsive shock, 
which corresponds exactly to the systole of the artery. It consequently follows, 
that on these tumours two alternate shocks may be distinetly appreciated, the first 
of which corresponds to the diastole of the artery, and the second takes place 
between it and the following diastole. These double pulsations always exist in 
aneurisms of the large arterial trunks, and are pathognomonic. They suffice to 
enable us to distinguish aneurisms from tumours which receive the impulsive 
motion from voluminous adjacent arteries. The latter only present one impulsion 
isochronous with the arterial diastole—If pressure can be exercised on the artery 
between the heart and the tumour, the pulsations are arrested in the aneurism. 
Pressure exercised on the artery below the aneurism does not arrest the pulsa- 
tions, but it modifies them. If they are single, they persist, but become short, 
and communicate to the hand a more sudden shock, but are followed by appre- 
ciable retraction. If they are double, the second disappears completely. These 
modifications are best studied on the descending aorta, the abdominal aorta being 
compressed. 

On applying the stethoscope to an aneurismal tumour, a percussion sound, iso- 
chronous with the arterial diastole, is heard, accompanied by a well-marked im- 
pulsion. This impulsion is followed by the progressive retraction of the tumour, 
which ends by a second percussion sound, the inte nsity of which is the greater, 
the larger the caliber of the diseased artery. This second impulsion sound is 
always present in aneurism of the large arteries, and is even accompanied by an 
evident impulsion. It is slight, and without impulsion, in aneurism of middle- 
sized arteries, and absent in those of a third order. The first percussion sound is 
often followed by a blowing, dry, rugous, friction sound, sometimes tremulous 
and dull, sometimes sibilant. This friction sound lasts during the entire period oi 
retraction of the tumour, progressively diminishing in intensity. When there is 
a second percussion sound, the latter terminates it. In large aneurismal tumours, 
the friction sound is sometimes absent, or so short and feeble as to be perceived 
with difficulty, and only after increasing the energy of the circulation by muse “" 
lar efforts on the part of the patient. It is not very rare to find this friction sound 
presenting a double character in large aneurismal tumours of the aorta. It then 
constitutes a kind of go and come sound, oceurring between the two percussion 
sounds. On applying the stethoscope above and below an aneurismal tumour, 
along the course of the artery, we often hear a friction sound isochronous with 
the arterial diastole. This sound is evidently the result of the lesions that exisi 
in the tumour as it diminishes and disappears as we recede from the tumour. 
When it is caused by arterial induration. on the contrary, it persists, and is often 
most decided at a distance from the tumour. If the pressure exercised on the 
arteries above an aneurismal tumour is not carried far enough to interrupt the 
passage of the blood, it will increase or even create the friction sound isochronous 
with the arterial diastole, but diminishes or even interrupts the percussion and 
impulsion sound. All these phenomena are the necessary results of the cireula- 
tion of the blood in the diseased cavities, and admit of easy interpretation. 

ist. Each time that the column of blood, expelled by the impulsion of the heart, 
distends the arterial parietes, the blood driven into the cavity of the aneurism 
exhausts its impulsive force on the parietes of the sac. Thus originates the im- 
pulsive percussion isochronous with the arterial diastole, which gives rise to the 
expansion perceived by the hand on the tumour, and to the first percussion sound. 

2d. The aneurismal sac, distended by the blood driven into its cavity, con- 
tracts progressively on itself, in the interval of the arterial diastole, and thus the 
retraction of the tumour is produced which follows the first impulsion and per- 
cussion sound. 

3d. The intensity and the extent of the expansive pulsation of the aneurism 
and of the retraction which follows are modified by the size of the cavity of the 
sac, and by the volume of the fibrinous stratified clots which it contains. Thus, 
indeed, is explained the great differences which exist in various aneurismal 
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tumours, or in the same tumours at different epochs, with reference to the extent 
and form of the impulsion, &c. 

4th. The margin of the orifice of the aneurism in the artery being often rugous, 
and presenting protruding filaments, or free fibrinous lamella, sonorous vibrations 
are produced by the friction of the column of blood which penetrates into the 
aneurismal sac at each arterial diastole. It is these sonorous vibrations which pro- 
duce the dry, rugous, friction sound, and the tremulous shaking of the tumour iso- 
chronous to its pulsations. When the tumour retracts on its contents, the same 
physical phenomena accompany the return of the surplus of the blood into the 
arterial canal, and thus is produced the ongation of the friction sound, and 
sometimes of the tremulous motion which is perceived during the retraction of 
the tumour. 

5th. The systole of the heart propelling the blood into the arteries causes their 
diastole, as well as that of the aneurismal sac. The parietes of the sac retract on 
themselves slowly, owing to the destruction of the middle arterial membrane, to 
the presence of the stratified clots, and to the fact of the blood having to return 
into the artery by a small orifice. The parietes of the artery above and below, on 
the contrary, being healthy, contract on the blood which these contain, as soon as 
the diastolic impulsion of the heart is exhausted. Consequently, as there is not 
exact synchronism between the retraction of the tumour and that of the arteries, 
the arterial reaction suddenly arrests the aneurismal retraction. If the arterial re- 
action is powerful, as is the case with large arteries, it drives back a certain por- 
tion of the blood into the aneurismal sac. Thus, a second shock is produced, 
which, although weaker than the first, is, nevertheless, very evident. This secon 
shock is the most marked in anenrisms of the aorta and its first subdivisions, from 
the middle tunic, above and below the tumour, becoming hypertrophied. It is 
easy ne understand that this second shock may be accompanied by a friction 
sound. 

Latent Aneurism.—The presence of al! the above symptoms is not necessary to 
enable us to recognize a visible aneurism, but a knowledge of their existence is 
of the greatest value in the diagnosis of latent aneurism. In the latter, the tact is 
sometimes useful, as when a thoracic aneurism is in contact with the parietes ot 
the thorax, and in abdominal aneurism, in which the parietes of the abdomen 
may generally be so depressed as to allow of the tumour being felt. All deep- 
seated aneurismal tumours are perfectly immovable. The pulsation of a deep- 
seated thoracic aneurism, when perceptible to the hand, is double; the first cor- 
responds to the arterial diastole, the second to the arterial systole. In thoracic 
aneurism, when the tumour has displaced the lungs, there may be absence of 
sound on percussion. There may also be a vibratile friction sensation, but as this 
sensation may be produced by an indurated artery, it is not pathognomonic. Aus- 
cultation furnishes the most important signs. The principal one is the percussion 
sound. It is isochronous with the arterial diastole, is single in mere arterial dila- 
tation, always double in aneurism of the Jarge splanchnic arteries, with perforation 
of the internal and middle tunics. It is very similar to the double percussion 
sound of the heart, from which it is difficult to distinguish it in the thorax. In 
order to arrive at a correct diagnosis, the seat of its greatest intensity must be 
carefully ascertained. If that greatest intensity is not where the sounds of the 
heart are heard with their summum of intensity—that is, from the synchrondro- 
sternal articulation of the fourth rib, to that of the second,—the double sound is, 
probably, owing to aneurism. The double percussion sound of the aneurisim is 
not, either synchronous with the normal sounds of the heart. The first percus- 
sion sound is heard after the systole, which it continues, and the second always 
precedes the diastole, so that sometimes four percussion sounds are heard, 
joined two by two, the second and fourth being, as it were, the echo of the first 
and third. 

The percussion sounds of an aneurism, whether single or double, are ofien 
accompanied by dry, rugous blowing, or sibilant friction sounds, the cause oi 
which we have already explained. Their presence renders the diagnosis less 
difficult; they are easy to distinguish from friction sounds developed in an indu- 
rated artery ; the latter run along the artery, whereas the former are confined to 
the vicinity of the aneurism, and accompanied by a percussion sound. When an 
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indurated artery is also the seat of an aneurism, the friction sound, rugous along 
the artery, becomes sibilant at the aneurism. The friction sound may present 
itself under the form of a go and come sound, in which case it is always circum- 
scribed between the two percussion sounds. It represents the motion of the blood 
penetrating into the aneurism, and then leaving it again. All these symptoms 
may sometimes be perceived on the posterior region of the body, as well as on 
the anterior. 

The pain experienced by the patient is constant, but subject to exacerbations. 
It is owing to the inflammation which exists in the parietes of the sac, and which 
extends by contiguity to the neighbouring parts. Deep-seated inflammation ex- 
isting along the course of the larger vessels is accompanied by the same kind of 
pain, so that, in order to establish the diagnosis, it is necessary to take into con- 
sideration the presence or absence of the percussion and friction sounds of aneu- 
rism. 

Aneurism of the larger arteries is nearly always accompanied by palpitation 
and dyspnea. The existence of these symptoms does not indicate the presence 
of organic disease of the heart. They may be merely sympathetic phenomena. 
As, however, hypertrophy of the heart and chronic endocarditis, with or without 
valvular disease, is by no means uncommon in aneurism, the sounds of the heart 
and the precordial region must be carefully examined. 

Varicose dilatation of the veins sometimes supervenes, owing to the pressure 
of a deep-seated aneurism on the large venous canals. As, however, the same 
symptom may be produced*by the pressure of any other tumour, the diagnosis 
can only be established by the other symptoms which we have enumerated. 

55. New application of Electricity to Surgery.—Dr. Smet has made a novel applica- 
tion of electricity for the detection of needles and other steel instruments impacted 
in the human body. The following extracts, from the Philosophical Magazine, explain 
the modus operandi. 

“ You are all acquainted with the curious condition which steel assumes under 
certain circumstances, whereby it evinces properties which are called magnetic ; 
you know, moreover, that like magnetic poles repel, and opposite attract each 
other. You have therefore but to render a piece of enclosed steel a magnet, and 
you will be able not only to ascertain its presence, but to determine by its polarity 
its general direction: and by the amount of magnetism it evinces, you may even 
infer its probable bulk. 

‘‘When you suspect the presence of a piece of needle, or other steel instrument, 
you must subject the suspected part to a treatment calculated to render the needle 
magnetic; and there are two principal methods by which this object may be 
effected ;—the first, by transmitting a galvanic current, at right angles, to the sus- 
pected part; the second, by placing a large magnet near the part aflected, so that 
the object may be magnetized by induction. You may accomplish the first end, 
by taking a copper wire, covered with cotton, or still better with silk, (in fact, you 
may employ the covered wire as generally used for the formation of electro- 
magnets,) and wind it round the parts suspected to contain steel, several times 
so that the same current may act at right angles, many times, upon the piece 
of steel; you may then take a galvanic battery (one of my little tumbler batteries 
will amply suffice,) and connect one end of the wire to the zinc, the other to the 
platinized silver. The current might be continued for half an hour, or more, when 
the steel would become magnetized, and thereby give strong indications of its 
presence. 

‘“‘For my own part, I should use the second plan, or the plan of magnetizing by 
induction, to render the needle magnetic. For this purpose I have employed a 
temporary electro-magnet, which 1 magnetized by the voltaic battery, and you 
will find that by keeping the part affected as close as possible to the instrument for 
about half an hour, you will sufficiently obtain the desired object. 

“The electro-magnet might be made of the horse-shoe form, if we knew the 
direction of the object; but in that case we should not require its use at all, as the 
proof of the existence of the needle is our only aim. I have used the horse-shoe 
magnet, but should prefer, in most cases, an electro-magnet like this, made for 
me by Messrs. Horne, of Newgate-street, which is made of a simple straight bar 
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of soft iron, wound round with wire. Your chemical lecturer has, doubtlessly, 
made you aware that the magnetic effect is ne aan to the power of the 
battery, so that if you were desirous of producing but slight effect, you would em- 
ploy this tumbler battery; but if you required the action to be manifested at a 
greater distance, you would use a compound battery, such as this trough battery 
upon the table. e compound battery will magnetize a needie, in conjunction 
with the electro-magnet, in the space of two or three minutes. A powerful per- 
manent magnet would answer as well as the temporary magnet; but it would 
be very expensive, and not so constantly at hand. When soft iron is impacted in 
any part of the body, we do not require either the electro or permanent magnet, 
for on this substance we are unable to confer magnetic properties. 

“To test the existence of a magnet within the body, we may take a magnetized 
sewing needle, and suspend it by a piece of silkworm’s silk, when it will exhibit 
certain phenomena upon the approach of the suspected part, provided it contain a 
piece of magnetized steel. Although this simple contrivance will amply sutlice, | 
myself possess a needle which was made fer me by Messrs. Willats, of Cheap- 
sides, and which is well adapted for the purpose. 

“Tt consists, as you perceive, of a delicate needle, about six inches long, cen- 
tred upon a small agate cup resting upon a steel point; so that the smallest possi- 
ble amount of resistance is offered to its free play. 

‘* When a part containing magnetic steel is brought near the needle, it may be 
either attracted or repelled, it may move upwards or downwards, or it may ex- 
hibit disquietude according to the position in which the new magnet is held. We 
may detect the position of the foreign body, when it is of any size, by ascertaining 
where its north and south poles lie, and these are determined by their repelling and 
attracting the opposite poles of the magnetic needle. The disquietude, or motion 
upwards and downwards, merely indicates magnetism, but not the direction of the 
magnet. 

* You will, doubtless, be surprised when I tell you, that in this manner I have 
detected a piece of needle impacted in the finger of a young woman, although it 
weighed but the seventh of a grain. This gave such marked indications, that | 
found out tolerably well the position of its north and south poles, though | could 
not ascertain the presence of a foreign body in any other way. I tried experiments 
on smaller pieces, at short distances, such as half an inch to an inch, and I found 
that a piece of needle, weighing 1-60th of a grain, gave decided indications alter 
having been magnetized, and perhaps even a still smaller amount of steel might 
in some cases be detected. 

“| have now satisfactorily demonstrated to you, that magnetism may be used 
for the detection of steel particles impacted within the body with absolute success: 
and theugh but a very trifling application of natural philosophy to the practice o! 
surgery, I have no doubt that, had it been adopted before, many joints would have 
been saved; and I confidently anticipate that it will be the means, in future, of 
frequently saving these parts from destruction.” 


56. Perineal and Lumbar Operations for Artificial Anus.—Ata late meeting of the 
Surgical Society of Ireland, Sir P. Crampton, the president, communicated some 
facts tending to settle the hitherto undecided point as to whether the power of 
retaining the feces continues after the perineal operation for artificial anus as 
recommended by M. Amussat. He detailed the results of an operation for artificial 
anus performed by M. Amussat, in a child, about nine years since. During the 
subsequent period he (Sir Philip) had had frequent opportunities of examining 
the condition of the child. The nature of the congenital deformity was as follows: 
—The vagina and anus were both naturally formed externally, but the recto- 
vaginal septum was deficient above, and only existed inferiorly to the extent of 
about one-third of an inch, so that the finger could be passed from either canal 
into the other. The upper portion of the rectum had no communication with the 
cloaca common to the vagina and the anal portion of the rectum, but its closed 
extremity could be felt at a height of about two inches towards the left sacro- 
sciatic angle. The anus thus communicated directly with the vagina above the 
imperfect septum already mentioned, but had no connection with the rectum, 
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which terminated two inches above it, and was, in fact, properly speaking, defi- 
cient to that extent. Under these circumstances M. Amussat determined to make 
an incision anterior to the coccyx, but posterior to and not involving the vaginal 
anus, to «dletach the posterior wall of the vagina from the coccyx and sacrum with 
the finger or the knife, to reach the cul-de-sac of the rectum, seize it with a hook, 
detach its entire circumference rather with the finger than by the knife, draw it 
down to the external wound, open it freely, give exit tothe meconium, and secure, 
by points of interrupted suture, the edges of the opening in the intestine to the 
lips of the cutaneous wound.” For two months the child went on well, the open- 
ing being maintained by the introduction of an ivory stopper, not much thicker than 
a full-sized quill. The introduction of the stopper ,however, became more and more 
difficult every day, and, at length, it was found impossible to introduce it. The 
child was then brought to Sir P. Crampton, in the following state:—She passed, 
with considerable pain, a small quantity of semi-fluid feces, and appeared in great 
agony, under which she must very soon have sunk. He enlarged the opening to 
such an extent as to receive a bougie of sufficient size, the introduction of which it 
is still necessary to repeat for a few hours almost every day. Sir Philip considered 
that this case resolved the doubtful question, as it appears that the rectum has full 
power of retaining the feces, and proved that M. Blandin’s apprehension that 
incontinence of feces must be the result of the perineal operation, in consequence 
of the non-existence of a sphincter, is without foundation. Dr. R. Coulter then 
read the history of a case in which Sir P. Crampton had operated on a male infant, 
for imperforate anus, about four years previously. A septum (evidently of a fibro- 
cartilaginous structure) had existed about an inch and a half above the anus. On 
the third day after birth Sir P. Crampton passed up Weiss’s exploratory needle 
through the septum, withdrew it, and found that its groove was filled with meco- 
nium. This having decided the nature of the contents he at once introduced a 
large-sized trocar through the septum, and immediately the meconium gushed out 
with cousiderable force. A small flexible hollow bougie was kept constantly 
introduced, its size being increased weekly until the largest could be introduced. 
This had the effect of keeping open the aperture, and preventing any contraction, 
and after the expiration of four months it was not found requisite to use the instru- 
ments further. After the lapse of six months Dr. Coulter had no occasion to attend 
upon the child. At present the child was well-grown, and appeared in excellent 
health. At the distance of about an inch and a quarter above the anus a contrac- 
tion existed in the rectum, like the remnant of a membranous diaphragm with an 
anular perforation in its centre, through which the end of the little finger could be 
passed by exerting a moderate degree of pressure. The mother stated that the 
passage of the feces appeared to be unattended with pain or difficulty. Dr. 
O’Beirne conceived that M. Amussat’s case produced abundant evidence of the 
fact which he himself had endeavoured to establish, viz., that the existence of a 
sphincter was not absolutely necessary to the retention of the feces. His work 
would, he believed, be found to furnish an explanation of that point, which was to 
be attributed to the contracted state of the upper portion of the rectum. From 
inquiries he had made of several obstetric authorities, it appeared to be the con- 
joiat opinion of those gentlemen that when, in parturition, the child has torn 
through the whole recto-vaginal septum, the mother is known to possess the full 
power of retaining the feces. Dr. O. B., in illustrating the safety with which the 
most obstinate constriction of the bowel, in what is called “ spasmodic stricture” of 
the rectum, may be overcome, described the manner in which the lower bowel 
is affected in cases of tetanus. Of all the diseases in which constipation is most 
obstinate tetanus is certainly the one. In some cases of this disease, which had 
terminated fatally, he succeeded in passing the instrument to a considerable 
height, but only by means of long-continued, gradually increasing. and determined 
posenee against the point of resistance: when he first used this force he remem- 

ered the instrument passed rapidly upwards, as if through a narrow ring, giving 
to his hand a sensation as if he had perforated the walls of the intestine; accord- 
ingly, he withdrew the tube, and was much pleased to see its extremity coated 
with feces, and bearing no marks of blood. This circumstance had occurred to 
him in many instances. In those cases it was found, after death, that the whole 
of the colon was so enormously distended as to conceal the other intestines, 
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and to equal in size the thigh of a very large man, while the uppermost part of 
the rectum was contracted to the diameter of a barrel of a quill; but felt much 
firmer, and this without appearances of any organic change in the structures of the 
part, or any sign of thickening other than that caused by the powerful contraction 
of its fibres upon themselves. 

During the discussion, allusion was made to the fact that, in the formation of an 
artificial anus in the lumbar colon, the great difficulty arises from the want of 
means of distinguishing the colon from the small intestine. Sir P. Crampton, 
however, mentioned that M. Amussat has discovered a sign, which. if not actually 
diagnostic, (for perhaps it could not always be appreciated,) yet bid fair todo much 
towards removing the difficulty in question, and had actually removed it in M. 
A.’s last operation : this sign rested on the fact that the small intestines sustained a 
motioa of alternate ascent and descent corresponding to expiration and inspiration, 
in which the lumbar colons did not participate ; if, therefore, the exposed intestine 
presented this oscillation, it was small intestine; if it did not, it might be pre- 
sumed to be the colon —Dublin Med. Press, March 5, 1845. 


57. On the possibility of diminishing the Volume of Hernia, and aiding their 
reduction by Internal Treatment. By Prof. Digrrennacu.—* It is possible even in 
many cases in which the taxis has failed, to procure a most advantageous result 
by internal treatment. This treatment consists essentially in causing the patient 
to maintain the recumbent posture for a long period, instituting at the same time a 
certain dietetico-pharmaceutic regime. The number of cases in which the autho: 
has been successful is surprising. Those who, in consequence of the immense 
size of their hernia, were unable to wear a truss, have by this means had the 
volume of the tumour so much reduced as to render the application of that instru- 
ment both safe and eflicacious. M. Dieffenbach commences the treatment by con- 
fining the patient bond fide to bed; he will not allow anything short of this, for if 
the patient be permitted to recline on a sofa in hisday costume, or to sit up in bed 
even, the beneficial effects of the plan are entirely done away with. The patient 
then takes, morning and night, Pullna water in doses sufficient to ensure watery 
stools. It is, however, of importance not to persevere too long in drastic purgatives, 
but to vary them by the occasional substitution of the compound rhubarb pill. 
Eventually he gives nothing more powerful than castor oil. 

“ During the whole of this treatment, food either of a very nutritious or indi- 
gestible character must be carefully interdicted. Indeed, the aliment should 
always be given in the form of broth. The tumour should at the same time be 
submitted to local treatment, varying it according to the nature of its contents. li 
the hernia contains only intestine, and there is no adhesion, cold compresses are 
indicated ; if, on the contrary, omentum forms part of the tumour, warm fomen- 
tations will be more suitable. 

‘“‘ By these means, M. Dieffenbach states that he has frequently seen the most 
voluminous hernial tumours diminished by half in the space of eight days.’ — 
Ranking’s Abstract, vol. i. from Gaz. des Hopitaux, No. 10. 

58. Fracture of the Neck of the Femur with Penetration of the Trochanter—M. 
Rosert, Surgeon to the Hépital Beaujou, is of opinion that for the production of 
a fracture, with penetration of one fragment of bone into the other, it is requisite 
that the bone should present a conical form, so that the fracture occurring near the 
base of the cone, the smaller portion may pierce, and be imbedded in the larger 
one; that it should decrease in density from the summit to the base of the cone; 
and lastly, that the cause which occasions the fracture should tend to bring the 
extremities of the bone forcibly together. 

M. Robert shows that the neck of the femur presents the anatomical characters 
just enumerated,—since being narrower in the middle than at its extremities, i! 
may be compared to two truncated cones, the one short and round, corresponding 
to the head, the other larger, and merging into the trochanters; again, the neck 
of the femur consists externally of a layer of compact tissue, giving origin from 
its inner surface to a multitude of lamina, which converge towards the head oi 
the femur, and by crossing form an areolar tissue with very close meshes; infe- 
riorly, on the other hand, the cancellated structure of the neck of the bone is less 
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close ; hence these conditions render difficult the penetration of the head of the 
femur, by the inferior fragment, but greatly facilitate, and render almost inevitable, 
the entrance of the lower part of the neck into the trochanter, or upper part of the 
body of the bone. Almost all fractures of the neck of the femur are the result 
of falls upon the great trochanter. Of fifty-seven cases recorded by Sabatier, 
Dessault and W. Smith, one only was occasioned by a false step. 

The lower and inner part of the neck being continuous with the anterior sur- 
face of the body of the femur, whilst it is separated from the posterior face by a 
well-marked cavity, and by the projecting line which descends from the great to 
the small trochanter, accounts for the penetration being almost always in front, as 
well as for the rotation of the limb outwards. Indeed, the axis of the neck of the 
femur corresponds to the anterior third of the great trochanter, and the fall occur- 
ring upon the middle part of this apophysis, tends to eflace the digital cavity, as 
well as to bring into contact the inner surface of the great trochanter, and the 
posterior surface of the neck, and to cause the protrusion of the latter anteriorly, so 
that the point fractured forms with the body of the bone an obtuse and prominent 
angle,—whence results the rotation of the limb outwards. 

M. Robert observes that penetration is rare in intra-capsular fractures; he cites 
one example only, existing in the Musée Dupuytren, where the penetration was 
incomplete, and limited to the infericr and posterior part of the base of the neck. 

On the other hand, it appears from the observations of various authors that 
although penetration is frequent in extra-capsular fractures, it is common only in 
old persons, especially those in whom the neck of the femur is voluminous. 
These fractures are usually seen in the base of the neck ; anteriorly, they follow 
the line which extends from the great to the small trochanter ; posteriorly, they 
are seen at one-fifth to one-fourth of a line from the slight ridge which connects 
these eminences: they frequently terminate above the small trochanter, but some- 
times pass beyond it. The angle formed by the neck with the body of the bone 
is diminished, and sometimes the neck undergoes a rotatory movement upon its 
own axis. Mr. Adams has recorded an instance where the fracture was incom. 
plete, the upper border preserving its integrity, whilst the inferior surface was 
forced into the cancellated texture of the body of the bone. Penetration may be 
complete or incomplete ; the latter being much the more frequent. Extra-capsular 
fracture of the neck of the femur is generally associated with fracture of the great 
trochanter, but this complication never exists in intra-capsular fractures. 


M. Robert enumerates the following as the principal syraptoms of the fracture of 


the femur with penetration : (1) slight shortening of the limb; (2) almost constant, 
but often slight deviation of the limb outwards; (3) pain, more intense and 
external, than when the fracture is intra-capsular. These are constant and most 
characteristic symptoms. (4) Ecchymosis upon the outer part of the thigh; (5) 
swelling over the situation of the great trochanter; (6) the capability of walking 
after the fall which had occasioned the fracture; (7) the capability of raising the 
limb as a whole; (8) the resistance of the limb to any attempts at extension. 
Upon this last symptom, M. Robert founds a caution as to the treatment of patients 
who have sustained this accident ;—reprobating repeated attempts at extension and 
rotation of the limb. 

The prognosis is more favourable in these cases than in those without penetra- 
tion, as the position of the fragments favours consolidation, so that the patient may 
move a little about the forty-fifth or fiftieth day. 

The author’s conclusions respecting the treatment are—that the surgeon should 
abstain from exercising traction upon the injured limb; that it is necessary to 
maintain it in a state of immobility ; and that a constant lateral pressure should be 
exerted upon its outer surface. To accomplish these indications he places the 
patient upon his back, with a small cushion under the ham of the injured limb, 
and surrounds the hips with a tight bandage —Lond. Med. Gaz., May, from Bulletin 
de l’ Acad., 1844. 

59. Case of Tubular Aneurism undergoing spontaneous cure ; with observations. By 
J. Luxe, Esq.— Wm. Dobbins, aged 31, dock-labourer, a stout muscular man, in 
the enjoyment of good general health, and temperate in his habits, was admitted 
into the London Hospital, Feb. 19th, 1845, on account of a tumour, which occupied 
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the upper part of the right thigh. The tumour was of an oblong form, extending 
from Poupart’s ligament down the thigh between three and four inches, in the 
direction and situation of the femoral artery, and projecting anteriorly more con- 
siderably near its lower extremity than at its upper. The transverse measurement 
of the tumour, immediately beneath the ligament, was about two inches, increasing 
in its descent to nearly three inches. There was very strong pulsation uniformly 
over its whole surface, which caused the finger to be raised perceptibly when 
laid on it. The tumour enlarged at each pulsation equally in all directions, so 
that the fingers were forced asunder during each paren, and were again ap- 
proximated at its termination. A lymphatic gland or two lay anteriorly, but the 
tumour was otherwise compressible, and capable of being emptied of its contents, 
yet filled again on the remission of pressure. There was not any sound or bruit 
discovered when the stethoscope was applied, nor did the patient complain of any 
pain in the part. He; however, had a feeling of weakness in the limb generally, 
which prevented him from carrying burdens such as he had been accustomed io 
carry. Ke also experienced a slight lameness, and an occasional cramp, in the 
muscles of the calf. The temperature of limb was not diminished, and the arte- 
rial trunks below the tumour pulsated as strongly as in the opposite limb. There 
was an old cicatrix of a bubo in the groin. 

He stated, that the first discovery of the tumour was made about a year before 
his admission, when undergoing an examination before entering into a club. !t 
did not then give him any inconvenience, nor can he assign a cause for its origin, 
but thinks it probable that it was produced by titling heavy weights. He is of 
opinion that it was as large when first discovered as it is at present. He thought 
nothing of the tumour for six months, at the end of which, when running, he was 
suddenly seized with cramp in the muscles of the thigh and calf, and pain in the 
groin, which latter induced him to put his hand to the part. Although not enlarged 
he found the swelling pulsated more violently than before. From that period the 
leg had become stiff and weak; slight exercise also brought on cramp, with an 
increase of pulsation and pain in thetumour. There was also an occasional feeling 
of coldness in the limb. 

With a conviction on the mind that the tumour was aneurismal in his character, 
it was thought improper to place implicit credence in the patient's statement, that 
it had not increased in size since its first discovery. He was, therefore, placed ii 
bed, with the intention of determining by personal observation whether or not it 
underwent any increase in its dimensions; the determining of this point being 
necessary to guide the opinion and the advice as to the course best to be pursued 
in his case. It was thought that the application of a piece of adhesive plaster 
spread on leather, and of a spica bandage over it, was quite compatible with these 
intentions. They were accordingly applied over the tumour March 3d, and not 
again disturbed until the 8th. On their removal on this day, it was found that a 
considerable change had been effected in the tumour. Instead of being soft and 
compressible, and capable of being emptied of its contents, it was hard and un- 
yielding, and slightly painful on pressure. It was further observed that its pulsa- 
tion had entirely ceased, as well as the pulsation of all the arterial trunks of the 
limb; the femoral, popliteal, and anterior and posterior tibial arteries, having in 
turn been psn k fy The foot and leg felt colder to the hand than the opposite, 
although the thermometer did not indicate any actual diminution of temperature. 
While collecting information respecting a state of things so unexpected, the patient 
stated that when the plaster and bandage were first applied he experienced con- 
siderable pain in the tumour for about half an hour, attended by an unusually 
violent throbbing, which perceptibly raised the bandage. At the end of that time 
the throbbing ceased, and there had not been any return. The plaster and band- 
age were reapplied, and the limb was wrapped in wool. 

On the 22d of March the tumour was still hard, consolidated, and without any 
pulsation. There was apparently an obliteration of its cavity, the contents oi 
which had undergone some diminution from absorption. Mercurial ointment 
spread on lint was applied, and the patient allowed to move out of bed. 

April 2d.—He has walked about, and, he states, with greater ease and freedom 
than when admitted; but the pain in the calf remained. 

19th.—Has left the hospital for about ten days, but, as requested, paid the hos- 
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pital a visit to-day. He still complained of pain in the calf, especially when going 
up stairs. There was also numbness of the foot at times. The circulation was 
apparently restored sufliciently for the proper nourishment of the limb, yet pulsa- 
tion had not returned in any of the arterial trunks. The size of the tumour had 
undergone very considerable diminution, and the aneurism had been without 
doubt cured. 

In the intentionally brief remarks which I propose to make upon the above very 
interesting case, | would wish to first call attention to the unsatisfactory use of 
terms employed to distinguish the different kinds of aneurismal diseases from 
each other. It may be generally asserted that any change of terms in common 
use is decidedly objectionable so long as they convey definite ideas; but when 
they fail to do this, a change becomes desirable. It is for this reason that the 
terms true and false, and diffused, as applied to aneurisms, are unsatisfactory; be- 
cause they failed to convey a meaning uniformly of the same import to all, and 
require some circumlocution for their explanation. Thus, some surgeons employ 
the term ‘“ true” to designate all kinds of aneurisms in which a sac is formed as a 
result of disease; whilst others restrict it to dilatation of the tunics only. Again, 
others exclude the uniform dilatation of the tunics altogether, and mean merely 
by the term a partial dilatation of one side of an artery. So also the term 
‘false’ is used to designate all aneurisms without previous dilatation of the tunics, 
whether they are the result of ulceration, rupture, or wound ; while some apply 
the term “diffused” to aneurisms arising from the latter cause. However much 
I may generally be indisposed to change terms, I think these may with advantage 
be allowed to become obsolete, especially as others may readily be found which 
will designate the particular forms of disease by their own import. 

Thus the different kinds of aneurism may conveniently be thus designated :— 
ist. To the most common kind, characterized by the existence of a sac, the term 
“ saccated” may with propriety be applied as simply indicative of that fact, with- 
out entering into any speculations as to the means by which the sac is produced. 
If we wish to make distinctions of the saccated form, we might use the term 
“traumatic” for those forms of it which are the result of wound. 2dly. There is a 


form of aneurism characterized by a pretty nearly uniform dilatation of the tube of 


the artery, of which the case above related forms an example. This, by some sur- 
geons, has been considered not to be aneurism at all; while bg others it has been 
regarded as the true form of that disease. From the circumstance of the tube of 
the artery undergoing a pretty uniform dilatation, I think that the term “tubular” 
would not be inappropriate, and would express adequately the kind of disease 
meant to be designated. 3dly and 4thly. The terms “ dissecting aneurism’’ and 
“ varicose aneurism” are sufficiently expressive of the forms of disease to which 
they are at present applied, and need no further observation. But 5thly. The 
term “aneurism by anastomosis,” as it involves an hypothesis, may be advanta- 
geously changed for “‘ capillary aneurism,” as merely conveying an idea that the 
minute or capillary vessels are the structures affected. Thus we have— 

1. Saccated aneurism, including traumatic, 

2. Tubular aneurism, 

3. Dissecting aneurism, 

4. Varicose aneurism, 

5. Capillary aneurism ; 
under which terms may be embraced every known variety. 

With regard to the case above related, the first circumstance which calls for 
comment is the external form of the tumour. In this respect it is generally by no 
means so globular as the saccated disease, but is usually oval, or rather fusiform, 
with the long axis lying in the course of the arterial trunk. The external form 
results from the manner in whichthe disease is developed, which, in cases similar 
to the above, is by a limited but pretty uniform expansion of the arterial tunics, 
with a corresponding enlargement of the area of the vessel at its dilated part. The 
extent of the vessel so dilated varies, but above and below the diseased part the 
artery retains its healthy dimensions. From this state of things arise some im- 
portant considerations. 

It will be recollected, that in saccated aneurism the blood is thrown out of the 
course of the circulation into the sac, where, probably, the influence of the current 
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is so far diminished in certain cases as to allow the contents to become partially 
quiescent, and thereby disposed to coagulate. In the tubular form, however, the 
whole force of the current passes through the centre of the dilated part, and musi 
obviously tend to counteract any disposition to coagulation of the blood contained 
therein. It is to this cause that the absence of solid contents has been usually 
attributed, as well as the greater softness of the tumour, and its capability of bein 
entirely emptied by pressure. We might also be disposed to think that in thi, 
circumstance we see a cause tending to counteract any disposition which mig): 
exist towards a cure. 

Another cirev:mstance worthy of observation is the usually very low rate of increase 
of the tumour in suchcases. This is in accordance with what should be expected 
when the resistance of the arterial tunics and the force of the current of blood are 
nearly equal in amount; and we might infer that they are so in this form of dis- 
ease by simply witnessing the fact of this slow increase. But it might be sup- 

that as the tunics become thinner by expansion, their resistance would 
me less able effectively to oppose the force of the current of blood, and that 
consequently they would yield proportionably more rapidly as the tumour became 
larger. I believe the reverse to be the fact, arising from the force of the circula- 
tion upon the interior of the expanded part being diminished in a greater rati> than 
the resistance of the vessel, from well-known causes which in hydraulics influence 
the force of currents passing from small tues into those of larger dimensions. |: 
is not difficult to imagine that, in the progress of tubular aneurism, a status may at 
last be arrived at, in which no further inerease of the tumour would take place ; 
simply from the influence of the dilatation upon the force of the current at the pari. 
Nor am I satisfied that, in the above case, such a status had not been attained: 
for it was remarked by the patient that he had not observed any increase oi tlic 
swelling during the twelve months which he had cognizance of its existence. 

The last and most important consideration is that relating to the means by which 
the cure in the above case was effected. It must be evident, however, that little 
poenee information can be gained upon this subject, and we must consequently 

content with mere surmise, or form our opinion from general considerations. 
It is the common practice in such cures, and in those which take place in the 
saccated form of disease, to attribute them to the occurrence of coagulation of the 
blood within the afery or within the sac, which, by occlusion of the vessel or sac, 
prevents the ingress of fresh blood, and consequent increase of the disease. | am 
disposed to think that such explanation is unsatisfactory, both in reference to the 
case related and to aneurisms generally, when they undergo spontaneous cure. 

The question is one of some moment, and perhaps may merit a few observa- 
tions, particularly as it has a practical bearing. It is well known that, in examin- 
ing the sac of an aneurism, it is not unusual to find both fluid and solid contents, the 
first being blood; the last being generally supposed to be blood in a coagulated 
state, but changed in its character. By attending to the last, it will be found (as 
pointed out by Mr. Wardrop in the Cyclopeedia of Surgery), that it consists of two 
portions; the one coloured, the other nearly colourless. The coloured portion 
being undoubted coagulum, retains the common characteristics of that substance. 
and usually, but not always, occupies the central part of the sac. It is to the 
colourless, or what I have called the colourless portion, that I wish to direct atten- 
tion, because it is on this that the curative process mainly depends. This portion 
mostly adheres to the interior of the sac, but the adhesions are easily separable: 
so that it is sometimes found partially or wholly separated, probably by causes 
exterior to the sac. Itis formed in layers, and the laminated arrangement is easily 
seen when a section is made. These layers are sometimes but loosely connecte«! 
with each other, and being imposed on each other, are necessarily concentric 
The common explanation given of their formation is, that they are produced by 
successive op ag from the blood flowing through the sac: thus Mr. Hodgson, in 
speaking of the spontaneous cure, says, “the cavity of the sac is gradually filled 
with layers of c um.” Mr. Wardrop, however, has adduced some reasons 
for supposing that these layers are the result, not of coagulation, but of an action 
taki lace in the parietes of the sac. The reasons which he adduces may per- 
haps fail of carrying conviction to the mind (a fate which may also attend the 
additional reasons which I shall presently adduce), yet they are sufficiently cogent 
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to deserve serious consideration. Those which he principally relies on, are the 
‘¢ great difference in the anatomical characters of a common clot of blood and a 
fibrinous concretion ;” ‘‘ the concreted fibrin having its interior surface smooth 
and polished ;” and the “ vascular connection,” which he has every reason to be- 
lieve exists between the fibrinous concretion and the sac. The additional reasons, 
which have convinced me that the common explanation of these formations is 
incorreet, are derived from the examination of the fibrinous layers themselves, 
and the occasional interposition of coloured coagulum between them, or between 
them and the sac. It is not in every case that these interpositions are found; but 
when found, their relations to the colourless laminw are most important, if not 
conclusive evidences for the elucidation of this subject. 

If we adopt the common supposition that the whole solid contents of a sac are 
mere deposits from, or coagulations of, the blood, the explanation of the arrange- 
ments in the production of the colourless lamine with respect to these coloured 
masses is almost unintelligible ; for we cannot explain how it happens that, if the 
whole mass be the result of one process of formation, parts of it, which lie close 
together, or are enclosed the one within the other, acquire different characters, 
such as these coloured and colourless contents possess. Under a real similarity in 
the process of formation, it seems most highly probable that they would present 
also a similarity of appearances, and that they would be either entirely coloured, 
or entirely colourless, but not with the coloured and uncoloured parts intermixed, 
as we sometimes find them. 

I think, therefore, we must discard the opinion that the solid contents of an 
aneurism are the result of one process only of coagulation, as failing to afford a 


satisfactory explanation of the phenomena. All difficulty, however, vanishes if 


we assume two separate processes. There can be little doubt that the coloured 
contents are coagula of blood, as they retain appearances sufficiently characteristic 
for their recognition as such. It is in looking to the position which these occupy 
with respect to the uncoloured or fibrinous concretions by which they are sur- 
rounded, that we are led to a satisfactory explanation of the manner in which the 
latter are produced. When we look at these clots, we find them either entirely 
surrounded by colourless fibrinous concretion, and excluded thereby from the fluid 
blood passing through the sac, or lying between the fibrinous concretion and the 
sac itself,—in which latter situation they may or may not be excluded from con- 
tact with the fluid blood. When in the former of the two positions, we cannot 
account for their insulated situation, unless by supposing the clot to have been 
formed upon the surface of a fibrinous mass, and becoming subsequently enclosed 
by new deposits of fibrin, gradually augmented until the clot becomes central with 
regard to the whole mass. But in the latter situation blood may be insinuated be- 
tween the fibrinous concretion and the sac, when, as before mentioned, they 
become separated by an accidental cause, in which case blood so insinuated will 
coagulate, and retain its characteristics. 

Having determined these points, we have next to discover on which surface of 
the fibrinous concretion these minute clots are really formed. If it be on the in- 
terior, or that surface which is in contact with the circulating blood of the sac, it 
is then no doubt derived from that blood; and the fibrinous concretions, by which 
it eventually becomes enclosed, are equally derived from the same source. On 
the contrary, if it be on the exterior, or that surface in contact with the sac, the 
fibrinous concretions which subsequently inclose it are, with equal certainty, derived 
from the sac; since, by the formation of new adhesions after the clot has formed, 
the circulating blood becomes excluded, and no other source remains than the sac, 
from which any accretion of new matter can be derived. 

I am disinclined to the former supposition, from my belief that had the clot been 
so formed, the subsequent deposits, by which it becomes enclosed, would be of the 
same character and colour as the clot itself; and a wholly different appearance 
from that which we actually find would result therefrom. On the other hand I 
adopt the latter supposition, not only as more in accordance with our general ideas 
of the reparative process, but also, and more particularly, from the observations I 
have had an opportunity of making upon the aneurismal contents. Thus a small 
coloured clot had formed between the sac of an aneurism and the fibrinous con- 
cretion contained within it, arising, I believe, from the passage of blood into a 
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space left by a slight separation of the two from each other. The further ingress 
of blood had liane by new adhesions, and the process of inclosure had 
commenced by the deposit of a thin layer of fibrinous matter upon its exterior sur- 
face, which matter adhered to the sac, and had no doubt been formed subsequently 
to the coloured clot. A similar enclosure had occurred to another clot in the same 
aneurism, but which, by the deposit of a er number of fibrinous layers, had 
become more deeply buried within the fibrinous mass, and consequently more 
centrally with respect to the aneurismal tumour. 

a order of sequence of the deposits to be as I have stated, it follows 
that, the blood not having access to the exterior fibrinous layers, by reason of their 
adhesions to the sac, any increase which accrued to them could not have been 
derived from the blood, but must of necessity have been derived from the sac 
itself, with which alone they were immediately connected. Granting this mode 
of formation of the exterior layers, a proof of a strongly presumptive kind is estab- 
lished, that the whole of the fibrinous layers were formed in a similar manner, 
and that the whole were the result of successive formations, each pushing its pre- 
decessor forward upon the cavity of the sac, and being itself in turn pushed forward 
by its successor, and enclosing a portion of coloured coagulum which had fortui- 
tously become congealed upon the surface. 

This may, perhaps, be sufficient to show the general tendency of this argument 
to prove the sac itself, or more properly its vessels, to be the efficient agents in 
these fibrinous formations, although much else may be adduced both from exami- 
nations of the aneurismal contents, and the analogies of other diseases. 

The space I have already occupied must be my excuse for not proceeding fur- 
ther upon this point. It must be evident, however, that if the fibrinous concretion 
be derived from the sac, and not from the blood, the order of increase must be 
different from that which is generally supposed. Instead of growing by deposits 
On its inner or central surface, the increase must take place from the exterior sur- 
face which lies in contact with the sac. The action itself by which the vessels 
deposit the fibrinous accretion is probably of the plastic kind, and bears a certain 
analogy to the adhesive processes in other parts. Such being the probable means 
by which nature attempts to cure in these diseases, we are enabled, by the 
knowledge of them, so to conduct our treatment as at least not to counteract her 
efforts. We may thus assign a reasonable ground for objecting to a practice which 
experience has already shown to be injurious, and can view the abstraction of 
blood not as a means of promoting coagulation of the blood, but as a means merely 
of diminishing the force of the circulation, and its consequent disturbing influence 
upon the sanatary plastic actions of the vessels of the sac. We therefore learn to 
avoid the enormous abstractions of blood formerly, and even sometimes at present 
$0 injuriously used, from a conviction that, although they diminish the disturbing 
influence of a perhaps too powerful circulation, they also to the same, if not to a 
far greater extent, diminish the reparative action of the vessels of the sac, from 
which alone any permanent benefit can reasonably be expected. Neither shall 
we have the same dread as formerly of the slight inflammations which occasionally 
arise in the sac, since by such inflammations the curative action is likely to be 
promoted. Thus, while we learn to direct our endeavours to diminish the disturb- 
ing influence arising from the force of the circulation, we at the same time learn 
te avoid weakening the powers of the system by the use of means which induce 
extreme inanition.— . Med. Gazette, May 9, 1845. 


60. Calculi of the Nasal Fosse.—At the beginning of the present year, a patient, 
labouring under calculus of the nasal fosse, was treated at the Hotel Dieu, by M. 
Biandin. M. Demargvay, his house-surgeon, struck by the absence of all details 
on this disease in the classical writers on surgery, has been induced to make a 
series of researches, the result of which he has communicated in an interesting 
paper, contained in the June number of the Archives Générales. 

Calculi of the nasal fosse which Graaf calls rhinolithes, appear to have been 
first mentioned in 1502, by Jos. Mathias de Gardi. Cases of this disease have 
subsequently been given by Thomas Bartholin, 1654; Clauder, 1685; Kern, 1700; 
Vitus Reidlinus, 1706; Wepfer, 1727; Ruysci., 1733; Plater, 1736; Horn, 1788; 
Saviales, 1814; Graaf, 1828; Mr. Thouret, 1829; and Sir B. Brodie, (Lancet, July 
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6th,) 1844. The cases quoted by these authors, M. Demarquay gives at length, 
and founds on them the following description of the disease :-— 

Nasal calculi may exist alone, or in variable numbers. They may develop 
themselves on either side, and in the inferior or the superior regions of the nasal 
fosse. It is, however, more especially in the inferior meatus that they appear to 
originate. They may be found in the frontal sinuses, or even in the maxillary 
sinus, and thence pass inte the nasal fosse. They may completely obstruct the 
cavities of the nose, incline the septum to one side, or even destroy it. Their 
volume varies from that of a pea to that of a pigeon’s egg; their colour is black, 
gray, or white; their surface is uneven; and their centre is often constituted by 
a foreign body, er by the root of an incisor tooth. They are formed of the ele- 
ments which are found in the secretions of the nasal fossve, and in the tears—viz., 
mucus, phosphate of lime, and the carbonates of lime and magnesia. 

The causes which give rise to nasal calculi are obscure. Graaf attributes them 
to gout, but his own case is the only one in which the gouty diathesis existed. 
Chronic inflammation ef the nasal fosse, and of the lachrymal gland, appear the 
most probable causes of this affection. In many cases, the calculus appears te 
have formed round a foreign body—a cherry-stone, for instance, the root of a 
tooth, or some other substance. The presence of one or more calculi in the nasal 
fosse occasions so little annoyance in some as to be scarcely perceived, whilst in 
other cases the symptoms may be sufliciently severe to necessitate surgical inter- 
ference. The most frequent symptoms are, a certain degree of dryness in the 
affected nostril, accompanied by a sensation of obtusion and weight, and by diffi- 
culty of respiration. Sometimes there is acute pain in the nose or forehead, of 
either a constant or an intermitting nature. The inflammation of the surrounding 
parts may become severe, and give rise to an abundant fetid suppuration. The 
nose may become externally deformed. The eye may participate in the inflam- 
mation, or be bathed in tears, as in fistula lachrymalis. This 1s more especially 
the case when the calculi form in the inferior meatus. On dilating the nostrils, 
the foreign body is sometimes at once perceived; in other cases it is too deeply 
situated to be recognized. When this occurs, a metallic sound, or the polypus 
forceps, should be intreduced. The characteristic sound produced by their strik- 
ing against the calculus will at once show what is the disease. If situated in the 
frontal sinuses, or very high in the nasal fossw, they may not be recognizable by 
either of these modes of exploration. Calculi thus developed in the nose have 
often remained very long without being recognized. Sometimes they have been 
expelled in a fit of coughing, or sneezing, but they have generally been extracted 
by the hand of the surgeon. Nasal calculus has given rise to numerous errors of 
diagnosis, the symptoms which it produces having been attributed to ozana, to 
disease of the bones of the nose, &c. Generally speaking, however, it is not diffi- 
cult for a surgeon, who is aware of the existence of such a disease, to recognize 
its presence. 

The first indication to fulfil in the treatment is the extraction of the calculus, an 
operation which it is not always easy to accomplish. The extraction may gene- 
rally be effected with a pair of polypus forceps. It must, however, be done with 
care, owing to the inequality of surface which the calculi present. When the cal- 
culi have been removed, the surgeon must, by an appropriate treatment, combat 
the inflammatory symptoms to which they have given rise. Emollient and astring- 
ent injections are ofien very useful. If it is supposed that the presence of the 
calculi is connected with any general diathesis, it must be treated by appropriate 
remedies.—Lancet, 26 July, 1845, from Gazette des Hopitauz. 

61. Remarkable case of accidental Amputation of the Arm.—A baker’s boy, a youth 
of about twenty years of age, was engaged in raising some sacks of corn by a wind- 
lass. For the sake of a frolic he seized hold of the chain, wishingto be raised to the 
upper part of the granary; but he was drawn so high, that his head came against 
that portion of the roof through which the chain passed. Not being able to hold 
by the chain, he fell with his arms stretched out. In falling, his left arm came in 
contact with the top of a door below, which was standing open; and the force 
was such, that the arm, which was bare, was completely separated, at about a 
hand’s breadth, from the shoulder-joint. His body fell on one side of the door, 
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and his arm on the other. Under this extraordinary amputation the arm appeared 
as if it had been chopped off by an axe; the bone and muscles were as evenly 
separated as if they had been divided by a blunt knife, and the end of the bone 
was not at all splintered, a few nervous filaments only hanging from the wound. 
The fall of the patient must have been broken by his arm coming thus in contact 
with the edge of the door; for the only injuries to his person were a few contu- 
sions and abrasions about the skin of the face. He was, however, at first speech- 
less and insensible, but he recovered his speech and consciousness in a few days. 
The wound bled but little; it was dette, tal the brachial artery was tied, to 

against accidental hemorrhage: the nervous filaments were cut off, but nei- 
ther the muscles nor the bone required the use of a knife or asaw. Fever with 
delirium followed. A strict antiphlogistic regimen was adopted, and ice was ap- 
plied to the head. This treatment was attended with benefit. The wound of the 
arm, which was at first discoloured, assumed a good appearance; healthy suppu- 
ration came on, and the patient, after about two months, was perfectly restored. 
The —- cicatrized well, and the bone was completely covered with skin.— 
Lond. . Gaz., July 1845, from Caspar’s Wochenschrift, April, 1845. 


62. Case of Excision of the upper end of the Femur in an example of Morbus Coxa- 
rus. By Wm. Fercusson, Esq., Prof. Surg. in King’s College —John Clark, et. 
14, suffered for fifteen months from hip disease, and in February, 1845, was in the 
last stage of hectic. The head of the femur was displaced oy dorsum ilii, and 
could be felt by the finger passed into a large sinus connected with the disease. 
The limb on the affected side was between four and five inches shorter than the 
other, and much distorted by flexion at the knee and hip. There was no indica- 
tion of disease of the bones of the pelvis, and the head of the femur seemed the 
principal cause of suffering. 

On the 1st of March, 1845, the author made a longitudinal incision on the hip 
over the head and neck of the bone, and those parts, with a portion of the shaft, 
including the trochanters, were removed, the bone being cut across with a com- 
mon saw. The patient bore the operation well; the previous bad symptoms soon 
disa red, and in two months he :vas able to move about the wards of the hos- 
pital on crutches, the wound being nearly closed. 

The paper concludes with a short historical sketch of the operation, whereby it 
is shown that this is the second instance in which it has been successfally per- 
formed in this country, having been first proposed by Mr. Charles White, of Man- 
chester, in 1770, and first performed b Mr. Anthony White, of the Westminster 
Hospital, in 1818—Proceedings of R. Med. Chirurg. Society in Lond. Med. Gaz., July 
18th, 1845. 


OPHTHALMOLOGY. 


63. On a possible explanation of the adaptation of the Eye to distinct vision at differ- 
ent distances. By Pror. Forspes. (Read 16 Dec., 1844.)—The idea suggested in 
this paper occurred to the author three years ago, from reflecting that the destruc- 
tion of the spherical aberration in the eye might be affected by a modification of 
the curvature of the lens, as well as by the variable density which it is known to 
possess, and which has usually been accounted for as intended for that purpose. 

The author considering the probavility to be almost infinite against the spheri- 
city of the surfaces (a necessary evil in our iustruments, but inexplicable in a 
natural organ), a conviction which he afterwards found to be reduced to cer- 
tainty by experiments which have actually been made on the figure of the lens— 
he conceived that the variable density of this part of the eye must have some 
other cause. He considered it likely that it might contribute to the focal adjust- 
ment of the eye in the following way :—The lers is composed of coats more firm 
and tenacious, as well as more refractive towards the centre, and less at the sides. 
These coats are also nearly spherical in the centre, forming a nucleus of consi- 
derable resistance. Hence the author supposes, that if the lens be compressed in 
any manner by a uniform hydrostatic pressure, it will yicld more readily in 4 
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Jane at right angles to the axis of vision, and hence the lens will become more 
spheroidal, and consequently, more refractive; that is, adapted for the vision of 
objects at small distances. The hydrostatic pressure in question, is believed to 
be conveyed from the humours of the eye, between which the lens is delicately 
suspended, and to originate in the compressing action of the muscles which move 
the eyeball acting simultaneously on the tough sclerotic coat. 

The author thus sums up the evidence which he thinks gives probability to 
this explanation. 

1. The form of the surface of the lens might have been such as to correct aber- 
ration without any variety of density whatever. But, on the contrary, it has a 
form which exaggerates the ordinary spherical aberration. A form which, there- 
fore appears to be adapted to the rapid variation of density in the lens, which 
must therefore be presumed to have some distinct mechanical utility. 

2. The effort to view near objects is accompanied in most, if not all persons, by 
a sensible muscular effort. 

3. This theory is free from the various conclusive objections urged by Dr. 
Young against all explanations which do not tum upon a psn of figure of the 
lens; and is also free from the difficulties to the admission of Dr. Young’s theory 
—the muscularity of the lens itself. 

4. When the lens is reproduced, after the operation for cataract, the power of 
adjustment is greatly diminished or wholly lost, since the variable elasticity will 
be wanting. 

5. The diminution of the adjusting power of the eye in old age, is explained 
by the increased rigidity of the lens and consequent incompressibility. 

6. The crystalline lens polarizes light ina manner similar to that exerted by 
glass and other uncrystailized substances, in a state of constraint, that is possess- 
ing unequal elasticity in different directions.—Proceedings of the Royal Society of 
Edinburgh, No. 25. 

64. Amaurosis—Fungoid Tumour at the base of the Cerebcllum.—The following 
interesting example of this is recorded by Mr. H. Taytor in the Lancet, (Aug. 23, 
1845.) 

Mr. T——, a married man, of good conformation, nervous temperament, and 
fair complexion, having large prominent eyes, with blue irides, appears to have 
been subject to severe headaches from an early age, but otherwise enjoyed good 
health, until eight or nine years ago, when he became affected with dyspepsia, 
which was attributable to a habit of eating his meals hurriedly, and without any 
regard to wholesome diet, at the same time he was sedulously engaged in busi- 
ness. He was then troubled with flatulence, noises in the head, and total deaf- 
ness in the left ear. 

In the beginning of 1840, being then forty years of age, he found his eyesight 
fail, with frequent lachrymation and musce volitantes. There was then no obvi- 
ous change in the pupil, and the conjunctiva was merely in a relaxed state. As 
the gastric disturbance was also much increased, the failure of sight was referred 
to this, and by the prescription of Mr. Ware he was bled, took Plummer’s pill, 
and used astringent collyria, with but little benefit. In July of the same year he 
had an attack of articular rheumatism, and from this time became subject to in- 
creased action of the heart. 

In January, 1841, he consulted Mr. Tyrrell, who pronounced him to be amau- 
rotic, and considering the case, from the first, as of cerebral origin, but not de- 
spairing of a recovery, he put him upon a strict regimen, and prescribed an alte- 
rative course of mercurials and sarza, with occasional purgatives. Contra-irritation 
was kept up by blisters on the forehead and behind the ears. Ointments of iodine 
and of veratria were successively tried: our patient was also cupped occasionally 
over the occiput and nape of the neck, and a seton was kept introduced in the latter 
situation for many months. 

This plan of treatment was rigorously pursued for two years without any good 
result. His sight had now become so bad, that he could not walk out unassisted. 
The pupils were much dilated, though still obedient to a strong light, and the 
globes appeared more prominent and firmer than natural. His headache recurred 
with greater severity, chiefly affecting the left side of the occiput. 
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In January, 1842, he was attacked with neuralgic pains, commencing in the 
left sciatic: notch, and extending, in the course of the sciatic nerve, to the outer 
side of the knee, and down the leg as far as the ankle. The pain, which was 
agonizing, occurred in paroxysms, and seemed to increase by exercise of the 
limb, and to subside altogether at night, or on his assuming the recumbent posture. 

No very marked relief was obtained from blistering in the course of the nerve, 
nor from the endermic use of morphia and opiate frictions; neither was the inter- 
nal exhibition of narcotics any more successful, and the pains only wore off as his 
increasing debility obliged him to keep his bed. Mr. Tyrrell saw him occasion- 
ally at this period, and gave as his opinion that the neuralgia, as well as the 
amaurosis, were dependent on atumour at the base of the cranium; and with 
this impression of the case, all acute treatment was relinquished, and only such 
medicines were given as the state of the digestive organs might require. There 
was now very great impairment of muscular power generally, but no paralysis 
nor loss of common sensibility. The left leg wasted visibly, at the same time 
that he was becoming generally emaciated. His appetite, aweeee, continued 
good, and latterly it was found difficult to satisfy his wants; the bowels were so 
torpid as to require the almost daily administration of purgatives. 

n November, 1842, he had several attacks of delirium, with excitement, like 
that of drunkenness, which were followed by stupor; these afterwards assumed 
much of the character of epilepsy, there being clonic convulsions, usually in the 
night, and occurring at intervals of a month. 

rom this time he remained in bed from sheer exhaustion, and sank into a state 
of apathy, with apparent moroseness of temper; he expressed himself well in 
conversation, but with much slowness, as if a great effort were necessary to col- 
lect his ideas; and when roused he seemed to have the full use of his mental 
faculties. The senses of taste and smell were not at all impaired; his hearing on 
the right side was very good, but vision was now completely extinguished, so 
that there was no perception of light left. There does not seem to have been 
any excitement of the sexual appetite, and all that could be elicited from the nurse 
on this point was, that he had lost all sense of decency. He lingered on in this 
state during sixteen months more: at the conclusion his urine and feces were 
passed unconsciously; and during the oppressive weather of August, 1844, his 
appetite failing him, in a few days he expired. 

An examination of the body was made sixteen hours after death. The bones 
of the skull were thin, and the diploe scarcely visible. The dura mater was 
healthy, and not unusually adherent. The vessels of the pia mater were much 
congested, and serum was effused extensively into the cellular tissue between 
the convolutions. The brain was extremely firm, and on dissection presented a 
great number of large bloody points. The lateral ventricles were distended with 
clear serum, of which four or five ounces were collected. The septum lucidum 
was broken down; the choroid plexuses were shrunk and pale, and had several 
small serous cysts formed on them. On removing the brain, the optic nerves 
were observed to be very small, and of firm consistence; on cutting away the 
attachments of the tentorium, a bulging of it was seen on the left side, and when 
this was punctured, about half an ounce of gelatinous fluid, of a greenish colour, 
escaped. The cerebellum was now raised up, and under its left hemisphere a 
tumour was discovered, lying on the petrous portion of the temporal bone, and 
firmly attached to the auditory foramen. There were also extensive connectious 
between it and the cerebellum, which was hollowed out to receive it. In attempt- 
ing to dissect it out, so as to preserve its relations to the cerebellum, the morbid 
growth was found to have extended some way into the auditory canal, which was 
widened considerably, and the surrounding eee appeared to be eroded. The 
tumour, when removed, was an oval mass, compressed from above downwards, 
and having the following measurements:—Length, two inches, greatest widih, 
one inch and a third, and vertically, one inch. Its surface was lobulated, and 
studded with small serous cysts, the colour of a darker tint than the brain, owing 
to the greater vascularity of its coverings; these consisted of the arachnoid mem- 
brane and a thin cellular layer, which were continuous with the investments of 
the cerebellum, forming the only bond of union between them. Situated in the 
angle between the lateral mass of the cerebellum and its large peduncle, it pressed 
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also on the pons varolii. The seventh nerve, and the divisions of the eighth, 
— under it to their respective foramina, without being at all flattened or dis- 
laced. 

. A section of the tumour showed a dense structure of glandular firmness, made 
up of whitish arborescent fibres, leaving numerous interstices, which contained 
some gelatinous serum. The strie of white tissue were speckled here and there 
with black points, which proved to be coagulated blood, and sections of minute 
vessels. One half was shown to Dr. Walshe, who considered it to be a variety 
of encephaloid cancer, and rare, as occurring in the membranes, and not in the 
substance of the cerebellum. 

In the thorax, the heart was found much enlarged, from dilated hypertrophy of 
the left ventricle. There were several patches of cartilaginous deposit at the bases 
of the mitral valves, and the aorta was somewhat dilated at its commencement, 
but healthy in its valves and lining membrane. 

Old adhesions existed between the ribs and middle and lower lobes of the left 
lung; the latter organ was much congested, and the bronchie filled with frothy 
mucus. 

In the abdomen, there was nothing worthy of notice besides the kidneys, which 
were in an advanced stage of granular degeneration. 


65. Congenital Opacity of the Cornea.—Dr. P. W. Mactaaan relates (London § 
Edinburgh Monthly Journ. of Med. Sci., July, 1845) a case in which the eyes four- 
teen hours after birth presented the following appearance :— 

“On neither was there the slightest trace of vascularity or purulent discharge : 
the left cornea was completely opaque; the right was in the same condition, on 
its inferior two-thirds, but the upper third was clear, the opacity terminating by a 
tolerably defined edge. At first, I thought that I could perceive this edge to change 
its position, as the child’s head was inclined to one side or the other, which led me 
to suppose the opacity resided in the aqueous humour; but this I found to be a 
mistake. Never having seen such a case, and not being able to hear of one, I 
was led to form an unfavourable prognosis; but in this I was agreeably disap- 
pointed ; for in a few weeks the edge of the opacity on the right cornea began to 
thin off, to become less defined, and at length to recede, so that a part of the pupil 
could be seen on looking straight at the eye, whilst at first it could only be ob- 
served by looking from above. It was long before any change could be perceived 
on the left eye ; but about the beginning of January, 7. ¢., three months after birth, 
ittoo began to improve—the opacity at the upper part of the cornea becoming more 
diluted-looking, and by degrees disappearing. At this time it was curious to ob- 
serve the infant instinctively depressing the eyeball, when any bright object was 
held before it, so as to permit its image to fall through the upper portions of the 
cornea. 

When I was removed from that post, a few days ago, the improvement was 
gradually progressing. There is now only a small portion of the right cornea 
opaque, and the upper half of the left is tolerably clear. 


MIDWIFERY. 


66. Simple Ulcers of the Neck of the Uterus. By Dr. Roonetta.—Boyer denied the 
existence of simple ulcers of the os uteri, doubtless, in consequence of the little 
use made of the speculum in his time. Nevertheless, there is no more frequent 
disease, and it may be asserted that every woman who has leucorrheea, lactescent 
or purulent, is affected with it, if they have not cancer. Five or six varieties of 
this affection are at this time under treatment in the wards of M. Jobert, Hépital 
St. Louis, where we have had an opportunity of leisurely studying them by means 
of the speculum. It is so rare in private practice to have an equal number of 
patients under observation at one time, and so inconvenient, moreover, to examine 
them in a suitable manner, that the present opportunity of doing so is interesting. 
The disease, as far as regards the ulceration, presents itself under various forms ; 
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but they all proceed from the same cause, hypertrophy of the neck. This hyper- 
trophy, without doubt, precedes the erosion, and is sometimes accompanied with 
induration, sometimes with softening. The hypertrophic softening is sometimes 
considerable ; we have seen the neck undulate, and even yield under the simple 
pressure of a pencil of agaric, like a stewed apple. In this condition the neck, 
from the absence of nerves in its tissue, presents no morbid sensibility. The 
ulceration appears, no doubt, consecutively to this state, and is the natural pro- 
cess of chronic inflammation. The ulcers may have their seat on one or other 
lip, generally the superior, sometimes on both, and very frequently on one or 
other side; in some cases they cover the whole circle of the os, and in others 
they have their seat deep in the neck of the uterus, where they are concealed by 
the swelling of the anterior lip; but they may be discovered there by a means 
which we presently indicate: so much for the seat of the ulcers. As to their 
form, they are sometimes superficial,—simple aphthe,—of the size of a lentil, 
having their seat in the edge of the neck, and more or fess numerous ; this is the 
most simple case ; these aphthe, however, sometimes extend, become confounded 
together, and constitute a superficial erosion of more or less extent of a mapped 
form, and more or less irregular: the lesion then becomes much more serious. 
It is not necessary, however, that it should pass through the aphthous stage to 
arrive at this state, for it may originate primarily and to a great extent, from the 
inflammatory process alone. This species of ulceration presents a great resem- 
biance to those large erosions of the superior part of the cornea, in form of a cross, 
described by Demours, and styled by Velpeau “‘ulcéres & coup d’ongle;’ it is, 
however, proportionally much larger. It may be com more exactly to the 
surface of a suppurating blister ; it is sometimes covered with granulations, bleeds 
easily, and is often even infiltrated with blood; thus its aspect is always red ; it 
is not painful to the touch, either with the finger or a pencil. It is probable that 
these women, in whom there is hemorrhage after sexual intercourse, have some 
slight ulcerative lesion of this kind. In a third variety, the erosion is no longer 
a mere superficial excoriation ; it is hollow, infundibuliform, semi-spherical, more 
or less deep, sometimes very deep. Its base is more or less foul; its surface is 
always of a bright red, and infiltrated with blood. The erosion then very much 
resembles certain hollow ulcers of the legs in varicose subjects, who have just 
been walking. This kind of ulcer often causes a notch on one side of the os uteri, 
near its Opening, or on its free edge, but more generally on its superior lip, or 
towards the left lateral commissure. In some cases it affects the whole circle of 
the internal surface of the os, and hollows out a progressive cavity from above 
downwards. These hollow erosions must always be regarded with suspicion, more 
especially if they make any progress in depth, for their nature is frequently not 
simple ; and if they have been so, they are liable to assume a bad character. It 
may be said, generally, that the ulcer is simple when its surface is granular. In 
regard to the third variety, it resembles the two preceding as to form, only it has 
its seat in the neck. In conclusion, we have thus observed three varieties of 
simple ulcers on the neck of the uterus; the aphthous, ulcerative abrasions, and 
holiow ulcers; they are all hemorrhagic, especially the latter, and are more or 
less granular. Hollow ulcers, not granular, are always to be regarded with sus- 
picion. We have not included syphilitic sores of the neck, primary or second- 
ary ; these lesions do not in general exist alone, and they have, moreover, specilic 
characters, which at present we need not mention. 

Those affected with ulceration of the neck of the uterus are generally young, 
having seldom passed their thirtieth year; have usually had children, or miscar- 
riages, and have been for some time subject to abundant leucorrheea, and hemor- 
rhages, or at least to fluxes of blood from the uterus other than the catamenial. 
Their constitution is often lymphatic, but this has not a red to us very predomi- 
nant. They are frequently dark women, with large black eyes, robust, ardent, in 
whom the pileous system is much developed, indicating a great degree of vigour 
in the vitality ofthe dermic covering. These conditions may perhaps be regarded as 
predisposing causes of the hypertrophy, and the consequent ulcerations, owing to 
the congestive state of the skin, the mucous linings, and the neighbouring organs 
associated with it; these, however, are mere conjectures. 

The patients affected with this disease present two kinds of symptoms. On the 
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one hand, an abundant leucorrhea, with a lactescent discharge; on the other, 
symptomatic phenomena peculiar to most of the chronic affections of the uterus ; 
viz., lassitude of the extremities, pain and dragging in the loins, hips, and thighs, 
want of appetite, and sometimes a painful spasmodic contraction of the sphincter 
ani. These symptoms are accompanied with general languor, more or less trouble- 
some. 

A precise diagnosis can only be obtained by means of an accurate examination 
with the speculum. The “toucher” alone is insufficient; a state of hypertrophy 
merely can be ascertained by its means, but even then its degree can never be 

erfectly and clearly defined, however expert the examiner may be. In order to 
institute a thorough examination with the speculum, the patient must be placed, 
not on the edge of the bed, as is usually done, but on a table, with the hips very 
much raised, and the thighs bent backwards, so that the knees almost touch the 
abdomen. It is then only that the neck can be distinctly seen by means of a strong 
ray of natural light which falls obliquely on the fundus of the vagina from above 
downwards. Artificial light does not answer. In order to examine the whole 
periphery of the neck, a double-valved speculum ought to be used, which on open- 
ing embraces it entirely. A single cylindrical speculum is not so serviceable for the 
first examination, as its opening does not include the whole hypertrophied mass. 
At first there is observed on the neck and fundus of the vagina, a quantity of puru- 
lent mucus; On wiping it away by means of an agaric pencil, the disease is then 
visible. The first thing that strikes the eve is hypertrophy of one or other lip, or 
of the whole of the os, and then the ulcerations with which it is complicated. 
When there is hypertrophy, with pus in the opening of the neck, ulceration, which 
is not visible, may be suspected. The following is the method which M. Jobert 
employs to discover this:—He withdraws the double speculum, and introduces 
the cylindrical one in one piece, and mancuvres it in such a way as to engage 
the os tincee in the centre of its opening; he then inclines the handle of the instru- 
ment obliquely to the right or lett, or from above downwards, in such a way as to 
cause the posterior opening of the speculum to slide in the opposite manner on 


the neck; he thus places one of the lips of the os on the edge of the opening of 


the speculum, and then pushes the instrument from above downwards, so as to 
separate the lips, which, from the softness of the tissues, is easily accomplished ; 
a considerable portion of the neck then becomes visible, and the ulcerations are 
brought into view. These ulcers are generally very small, (like a lentil,) but, so 
far as they extend, are as readily seen as the others. When they are simple, their 
tendency is to progress from the interior outwards, rather than in the opposite way. 

As to the treatment, nothing is more simple or certain. The disease is inva- 
riably cured in the course of a few months, by the means employed at St. Louis. 
Two lesions have to be considered, the one dependent on the other, viz., uleera- 
tion and hypertrophy. If there are merely aphthous ulcerations, slight cauteriza 
tion with the acid nitrate of mercury, or even with the nitrate of silver, speedily 
procuans cicatrization ; the remaining hypertrophy, if it is not considerable, may 

cured by the ordinary means. If it be to a great degree, the actual cautery is 
used for both lesions from the commencement. The latter treatment is also em- 
ployed when the hypertrophy of the neck, though not considerable, is obstinate, 
and the leucorrh@a continues. The actual cautery is used for the other species 
of ulcers either by reverberation, or, which is more general, by its direct appli- 
cation to the ulcer, so as to produce an eschar more or less deep; it may be re- 
peated in the course of eight or fifteen days. The cure is generally accomplished 
in the course of two, three, or four months; there is melioration in regard to the 
pain and leucorrha@a during the first week. It seems probable, that concentrated 
heat causes such a modification in the diseased tissues, as to dispose to a healing 
process. We earnestly entreat attention to the above facts: the disease is very 
frequent and disastrous among all classes, and more especially in large towns.— 
Annales de Thérapeutique, April, 1845. 


67. Epidemic Puerperal Metritis in the Paris Hospitals —I\n a late No. of this Jour- 
nal (Jan., 1845, p. 222), we noticed the extensive prevalence of erysipelas in all 
the Paris Hospitals; and it is therefore without surprise that we now learn that 
puerperal metritis of a very fatal character reigned in the Paris Hospitals about 
the same period. There is an interesting account of this epidemic in the Gazette 
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Médicale de Paris for August last, by MM. Bmavutt and Arnov1t, internes. Our 
file of that journal not extending to so recent a date, we give the following abstract 
of this paper from a recent number of the Lancet. The opportunities for observa- 
tion of MM. Bidault and Arnoult, extended over three hospitals, those of Saint 
Louis, the Hétel Dieu, and the Hétel Dieu Annexe, in each of which there is a 
small ward devoted to midwifery. Epidemics of puerperal fever have been 
common of Jate years in Paris, in the midwifery establishments, especially at the 
Maternité, the large obstetric hospital, at which it reigned with great violence at 
the time that it was observed by MM. Bidault and Arnoult. At the Hétel Dieu, 
the epidemic reigned in January, February, and March, 1843. There were ele- 
ven deaths in forty-five deliveries, in the three months, whereas there had not 
been one death in the hundred and forty deliveries which had occurred during 
the previous nine months of the preceding year; at the Hétel Dieu Annexe. out 
of sixty-seven women delivered, sixteen were attacked, and fourteen died. The 
epidemic occurred in the months of November and December of the same year, 
(1843.) The patients had been drafted from the Maternité, on account of the 
existence in that hospital of a very fatal epidemic. The Saint Louis epidemic 
took place in the months of September, October, and November, 1844. Some 
isolated cases had occurred in the year, but it was only during the period men- 
tioned, that the fever assumed the epidemic form. Out of forty-four deliveries, 
there were nine deaths. 

Generally speaking, the morbid symptoms manifested themselves at the period 
of the milk fever, from the second to the third day. In one case, they appeared 
a few hours only after delivery; in some fev, only four or five days after. Nearly 
always the attack commenced by rigors, of greater or less duration, followed by 
febrile reaction. In some instances, the rigors were absent, febrile heat of skin, 
frequency of pulse, restlessness, and abdominal pain, opening the scene. The 
pulse always became very frequent, its pulsations rising to 110 or 120, and its 
strength depending on the freedom of the general reaction after the rigors. At the 
same time, there were cephalalgia, redness, and injection of the face, brilliancy of 
the eyes, anorexia, frequent and laborious breathing, a loaded state of the tongue, 
which rapidly became dry, bilious vomiting, diarrhaa, or constipation. At Saint 
Louis, obstinate constipation was present in every case, and no intestinal lesions 
were found after death. At the Hétel Dieu, diarrhea was, on the contrary, equally 
universal, and the follicles of Brunner were constantly found hypertrophied. ‘There 
was generally abdominal pain from the commencement ; sometimes the pain was 
slight, sometimes very severe. The uterus remained voluminous, and there was 
more or Jess abdominal tympanitis, especially when the affection assumed at an 
early period the typhoid character. e lochial discharge was nearly always 
diminished, but seldom entirely suspended. The breasts became flaccid if the 
milk had previously appeared, if not, it was not secreted. The urinary secretion 
was diminished, and the excretion was sometimes difficult. Indeed, in some 
cases, the bladder had to be emptied occasionally by means of the catheter. 

The second period of the disease was characterized by symptoms of still greater 
gravity. All reaction ceased. The face became deeply altered, the eyes were 
sunk in the orbits, and surrounded by a black circle, the lips livid, the nostrils 
dry, and filled with particles of dust. Extreme prostration of strength accompanied 
these symptoms, along with great anxiety of countenance. The abdominal pains 
disappeared, the panitis, at the same time, increasing considerably. The 
respiration was difficult and laborious, as many as forty-five or fifty inspirations 
being made in a minute; pulse 140 or 150, small, irregular, depressible; alvine 
evacuations, involuntary ; fluids rejected by ingurgitation ; tongue dry, and covered 
with a dark fur; breath fetid; extremities cyanosed. Death generally followed on 
the a or sixth day of the attack, the patients retaining their intellectual faculties 
to the last. 

In some few cases there was an apparent remission, which, however, lasted, 
generally speaking, for a short time only. In the course of a few hours, the dis- 
ease resumed its fatal progression. With the small number of patients who re- 


covered, the - fe continued gradually to improve. The respiration became 


easier, the pulse fuller and slower, the thirst less intense, &. The convalescence 
was tedious, and necessitated several months’ residence in the hospital. In some 
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atients at the Hétel Dieu Annexe, and with all at St. Louis, there was an intense 

ronchial catarrh. 

The body of the uterus was always found more voluminous than it ought natu- 
rally to have been at the period of death. Its cavity contained gray, sanious, fetid, 
false membranes; on washing them away, the surface which they covered was, 
however, found white, and apparently healthy. The implantation of the placenta 
was marked by small coagula. The tissue of the uterus was firm and healthy. 
There was none of the gangrene or putrescence (putrescentia uteri) which has been 
described by German writers. There were not, either, any abscesses. The peri- 
toneum covering the uterus was often inflamed, and covered with false mem- 
branes. No uterine veins were ever found diseased, but the uterine lymphatics 
were inflamed and filled with pus, in a great proportion of the cases. At the Hétel 
Dieu Annexe, the inflammation did not extend beyond the lymphatics of the ute- 
rus. At the Hétel Dieu, in some cases, and at Saint Louis in all, a great number 
of inflamed lymphatics, filled with pus, were found in the lateral ligaments, and 
on the surface of the ovaries. These inflamed lymphatics terminated in the pelvic 
ganglions, which were sometimes themselves softened and filled with pus; the 
efferent vessels, however, were never found diseased. The lateral ligaments 
were covered with false membranes; the ovaries, also, were enlarged, and infil- 
trated with pus; the Graafian vesicles on being incised were often found filled 
with pus. Atthe Hotel Dieu, and at the Hétel Dieu Annexe, where the symp- 
toms of peritoneal inflammation were more marked from the onset than at Saint 
Louis, the peritoneum was also found more extensively inflamed. The peritoneal 
cavity contained a considerable quantity of purulent serosity, in which floated 
detached false membranes, and the intestinal folds and lateral ligaments were 
united by false membranes. In some cases, there was a subserous injection on 
the intestinal folds. At Saint Louis, where the typhoid symptoms predominated, 
the peritoneum merely contained a white lactescent effusion, without false mem- 
branes, or adhesion of the intestines. The peritoneum was pale, without any 
inflammatory injection. In these cases, there were purulent infiltration of the sub- 
peritoneal cellular tissue of the pelvis, and suppuration of the lymphatics of the 
Jumbar region. The stomach contained an enormous quantity of a greenish fluid, 
but presented neither inflammation nor softening. The follicles of Brunner, to the 
alteration of which, in puerperal fever, much attention has been paid of late, were 
only found diseased at the Hétel Dieu. They presented the appearance of a pa. 
pular or pustular eruption, with a white apex. Whenever they were met with, 
diarrhea had existed. At Saint Louis, where the intestinal mucous membrane 
always appeared healthy, there was no diarrhea, but, on the contrary, obstinate 
constipation. The liver was never diseased. The spleen was sometimes larger 
and softer than usual, but not otherwise affected. The parenchyma of the lungs 
was generally healthy; hypostatic engorgement was sometimes met with, and 
appeared to be similar to that of typhus fever. There were no partial pneumonie 
or metastatic abscesses. At Saint Louis, the small bronchi were obstructed by 
mucus in some cases. At the Hétel Dieu Annexe, pleuritic effusions, single or 
double, were common. No lesions were met with in the heart or pericardium. In 
a few instances in which delirium had been present, the membranes of the brain 
were found slightly injected, as also the surface of some few cerebral convolu- 
tions ; otherwise, there were no lesions of the nervous system. 

These epidemics manifested themselves, as is usually the case, without any 
appreciable cause. It may be remarked, however, that they all three occurred 
during the cold months of the year. It would appear, that it is generally during 
the cold season that epidemics of puerperal fever manifest themselves in Paris. 
The fever cannot have been occasioned by unusual crowding of the patients, as, 
at Saint Lonis, the number delivered was smaller than usual, and, at the Hétel 
Dieu, not greater. A circumstance worth noticing is, that of sixty-seven women 
delivered in the special midwifery ward at the Hétel Dieu Annexe, fourteen died ; 
whereas, out of twenty-one women dispersed in the medical wards, and therein 
delivered, during the same interval of time, only one died. It must, however, be 
mentioned, that the sixty-seven females alluded to had been drafted from the Ma- 
ternité, where puerperal fever existed, and where they had resided for some time. 
They may, therefore, have brought with them a kind of predisposition. Various 
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circumstances occurred during the epidemic which seem to favour the idea of 
contagion. Thus, at Saint Louis, for some time, all the women placed in two 
small rooms were attacked. A woman operated on for uterine polypus, and placed 
in one of the midwifery rooms, was seized two days after the operation with the 
same symptoms as the other women, and died. On examination, the only lesion 
found was the lactescent effusion into the peritoneum. The uterus, as also the 
veins and lymphatics, were perfectly healthy. Ancient authors—Van Swieten, {or 
instance—consider non-lactation as a “et = ing cause. Most of the women 
attacked during these epidemics were not sealing. 

The principal means of treatment resorted to, were bleeding, general and local, 
mercury, administered internally and externally, the essential oil of turpentine, 
ipecacuanha, and the tincture of aconitum. General bleeding, which was tried 
when the reaction was energetic, the pulse full and resisting, was not attended 
with beneficial results. The pulse soon fell, and extreme prostration followed. 
Local bleeding, by leeches applied to the parietes of the abdomen, always gave 
relief, but the amelioration was only momentary, the pains soon returning. Calo- 
mel was administered internally, twenty or thirty grains being given in six doses 
in the course of the day. It nearly always acted on the bowels, but did not occa- 
sion salivation. As, however, it was sion possible to continue its use more 
than two or three days, owing to the short duration of the disease, this is not sur- 
prising. At the same time, mercurial ointment was rubbed into the thigh in some 
cases. In two instances, two pounds were rubbed in within the twenty-four hours 
without preventing a fatal termination. Turpentine was given to three patients 
without success. Ipecacuanha, which was administered, apparently with great 
success, by Douchet, in an epidemic of puerperal fever at the Hétel Dieu at the 
end of the last century, was also resorted to in the first stage. It appeared, in some 
few cases, to produce slight amelioration for a few hours, but the disease soon re- 
sumed its former intensity. In the only two cases that were saved at the Hotel 
Dieu Annexe, the treatment consisted, at the onset, in antiphlogistic measures, 
and, subsequently, in the use of mercury, internally and externally, and in the 
administration of the tiacture of aconitum ; at first, one drachm, and afterwards 
two, in a four-ounce mixture during the twenty-four hours. 


68. Dimensions and Forms of the Neck and Mouth of the Uterus. By Dr. J. Boys pe 
Lovry, Principal Surgeon of St. Lazare, and Dr H. Costixurs, former Interne at 
St. Louis and St. Lazare. It is extremely difficult to determine what we ougiit to 
consider as the proper dimensions of the neck and mouth of the uterus. It is 
——, believed, that in women who have had children, the cervix is much 
more bulky, and that the orifice is much more gaping. Our experience has shown 
us, that this rule is far from being without exceptions. We have seen women 
who were the mothers of several children, with the os small, uneven and the 
cervix of no greater bulk than is common in those who have never been impreg- 
nated. With respect, also, to age, there exists a difference in the dimensions of 
the neck : for, as exceptional cases, we meet with women in the decline of lite, 
who have it larger than in youth. It appears, then, that it is by no means easy to 
lay down the dimensions of the uterus, with reference to its physiological state ; 
and we are quite certain, that physicians sometimes consider that to be an engorge- 
ment which is only a healthy condition; and at other times, regard the neck of 
the uterus as being in a normal state, when, in reality, it is engorged. 

The smallest cervix which we have seen had, at the base, for its greatest or 
transverse diameter, 14 centimetre, and for its antero-posterior diameter, 1 centi- 
metre. The cervix of greatest size, free from engorgement, is always at least 3 
centimetres in breadth, with an antero-posterior diameter of 2 centimetres. This 
difference between these diameters gives an oval form to the neck ; so we hold, 
that when the antero-posterior diameter is augmented, there exists engorgement. 
For example, if the transverse diameter be 2 centimetres, and the antero-posterior 
diameter have the same dimensions, we conclude that the neck is engorged ; and 
if, in such a case, the os tince be examined, it will be found that it is not in the 
centre, from one of the lips being more swollen than the other. In engorgements 
following abortions, we have found the transverse diameter of the cervix so great 
as from 4 to 5 centimetres. In the healthy state, the neck usually presents the 
form of the segment of an ovoid, and sometimes, though rarely, a conical shape : 
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in the latter case, it projects very much into the vagina. This conical and salient 
condition of the cervix 1s very often met with in barren women. Contrasting with 
this class of cases, are some in which the neck is almost absent, and the os tince 
feels as if it were a continuation of the vagina, giving rise, in some instances, to 
the belief, that either the anterior or the posterior lip is wanting. 

It may be stated, with reference to the size of the mouth of the womb in 
women who have had neither abortions nor children, that its transverse diameter never 
exceeds 5 or 6 millimetres, when it is, as usual, linear. If the os be rounded, the 
transverse diameter seems to be so much diminished. In a very few rare cases, 
the diameter of the mouth is not more than 1 millimetre. 

In women who have borne children, the diameter of the mouth of the womb always 
becomes enlarged transversely, but often not to any very great extent. Its margin 
is almost invariably fringed with some or more round bodies, which give to it a 
torn appearance. It sometimes happens that the orifice remains gaping to such 
an extent, as to allow a centimetre of the interior of the cervix to be seen ; but, on 
the other hand, it must be stated, that we have seen the mouth, in those who have 
had several children, differing in no respect from those who have never conceived. 

In pregnant women, the lips—as has been remarked by M. Mare d’Espine—are 
soft and swollen, and the opening between them is so wide, as to allow the finger 
to get pretty far into the cervix. 

Authors say, that in women who are menstruating, or are about to menstruate, the 
finger can be introduced within the cervix. This statement does not accord with 
our observation; for in a great many women, whom we have examined when in 
the state referred to, we could detect no difference in the diameter of the mouth of 
the uterus. 

The position of thecerviz is by no means uniform. Authors do not attach sufficient 
importance to this diversity of position. During several months, we were engaged 
in examining a great many women, with the view of throwing light upon this 
swt and we may remark, that great experience is required, before one can detect 

y the touch, certain of theless marked obliquities. We have rarely found the cerviz 
uteri occupying a central place in the vagina. Generally there is more or less version 
forwards of the body of the organ, constituting what is termed anteversion. ‘This 
deviation occurs as two to one of any other. Combined with anteversion, there 
is very commonly a lateral obliquity :; and this is most frequently to the left side. 
This kind of displacement often exists to such an extent, that the os uteri is 
brought into contact with the roof of the vagina, so that in practising the touvcher, one 
feels a rounded surface without an opening: and if the finger be not carried round 
the neck, it might be supposed to be in its normal situation. Here let us note the 
importance of the foucher. Most commonly, in examining with the speculum, the 
instrument will restore the organ to its proper position, and this kind of displace- 
ment—anteversion with obliquity—which is often the cause of the pain and other 
pelvic symptoms for which the practitioner is consulted, will escape notice.— 
Gazette Médicale for 14th June, 1845. 

[We have translated the above in a slightly condensed form, from the first of a 
promising series of papers in course of publication, in the Gazette Médicale, entitled, 
“ Recherches Cliniques faite & L’ Hépital drint Lazare, (Maladies des Femmes,) sur les 
Uleérations du Col de l’ Uterus, sur les Chancres Chroniques des Parties Génitales, les 
Bugons, 0 Urétrite, la Vaginité, §c.” 

It would not be fair to bring against the above conclusions a few exceptional 
cases, which we have met with; seeing that we are told, that the authors write 
from three years clinical study of their subject, during which time they have labo- 
riously investigated the cases of 1748 hospital patients. It is important, however, 
that the reade> should know the description of persons who are admitted into St. 
Lazare, and the nature of that institution. The following account is taken from 
the introduction to the memoir before us. 

“St. Lazare contains three infirmaries. One is destined for female prisoners ; 
another is for the punishment of young girls; and the third is for women subjected 
to the police regulations. The two first services are under the charge of Dr. Colli- 
neau. The other, which contains three hundred beds, is under MM. Delamorliére 
and Boys de Loury; it forms the hospital; it is separated from the rest of the 
buildings by a large court; and on the other side of it there are extensive grounds. 
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With regard to selubrity, St. Lazare is one of the best situated of the Parisian 

itals ; the wards are spacious, well ventilated, and in every way comfortable. 
Two-thirds of the patients are prostitutes ; the rest are chiefly of the working class, 
peasants from around Paris, and females who have come up to Paris from the 
provinces, in the hope of getting situations as domestic servants. The patients 
vary exceedingly as to age. In our wards we constantly see children of 14 or 15, 
pene somes ot 60, but the greatest number are between 18 and 28.”}— 
Lond. and Edin. Monthly Journal Med. Sei., July, 1845. 


69. Twins born at interval of two months —Dr. WitpseRe relates, in the Annalen 
der Staatsarzneikunde, (Heft 3, 1844,) a case in which a young woman 18 monutlis 
married, was delivered on the 24th of March, at about the eighth month of preg- 
nancy, of a child, which, though not fully developed, seemed likely to live. The 
labour was not particularly difficult, and the placenta was discharged in a quarter 
of an hour, by itself. The patient went on as usual, but no milk appeared in the 
breasts, and the child was given to a nurse. During herconfinement, she felt the 
distinct movements of another child, and the abdomen increased in size. On the 
20th of May, symptoms of another labour came on, and on the same day, a full- 
developed and strong child was born, which was much heavier than the first. On 
the third day after, the breasts were much enlarged, and there was considerable 
fever. This was diminished by appropriate treatment, afier which she had sutli- 
cient milk to suckle both children. 


70, Inversion of the Uterus occurring at the fourth month of Utero-gestation. Dr. 
Sxaz relates, in the Northern Journal of Medicme, (July, 1845,) an example of this 
accident, which is petetne interesting from the inversion having happened in 
the absence of all foreign interference, and at an early stage of pregnancy. when 


there is less liability to its occurrence than at the full term of utero-gestation. 

“‘T was requested,” says Dr S., ‘‘on the evening of Saturday, the 25th of Janu- 
ary last, to go and see a Mrs. F., (wife of a labouring man, residing in this neigh- 
bourhood,) who, I was informed, was very ill, in consequence of having had a 
miscarriage. On visiting the poor woman, I found her in a state of great distress 


and exhaustion. She complained of severe headache, of intense pain in the back, 
both iliac regions, but especially the left, extending down the thighs anteriorly, 
and even aflecting both ankles. The pulse was small and weak, and ranged be- 
tween 120 and 130, the skin cool, and covered with a clammy moisture. She stated 
that she experienced constant down-bearing pain, attended with flooding, and a 
sensation 0 orneming having fallen down within her. I was farther informed, 
that in consequence of considerable bodily fatigue which she had undergone two 
or three weeks previously in removing her family from Queensferry to this place, 
she had been seized with flooding on Wednesday the 15th (ten days before) ; that 
on the following day, abortion had taken place, after being four months pregnant; 
that on Saturday the 18th, she had felt so well as to get up and attend to some 
household matters, but that the flooding had afterwards increased to such an extent 
as subsequently to necessitate her confinement to bed; that in consequence of tee|- 
ing very weak, she had that morning (Saturday 25th), about ten o’clock, taken 
some wine and water, which she immediately vomited ; and in the act of vomit- 
ing, which was severe and continued, she was sensible of something falling down 
within her; and from that time up to the present—half-past ten o’clock, P.M.— 
that sensation continued, along with down-bearing pain, flooding, much general 
uneasiness, and extreme prostration of strength. 

On introducing the fingers of my right hand into the vagina, I found the passage 
nearly filled with an elongated and somewhat irregular spherical tumour of pretty 
firm consistence, and having shreds of membrane attached to it; and on passing 
one or two fingers up to the os uteri, I could trace the neck of the tumour entering 
within it, and having an equally firm attachment, as it were, around the whole 
circumference of its inner margin, the os internum itself being open to the extent 
of two inches in diameter, and being otherwise in a dilatable condition. Without 
withdrawing my right hand from the passage, I examined with my left the hypo- 
gastric region externally, and by this means satisfied myself of the absence of any 
intervening body corresponding to the uterine tumour. Having now no doubts as 
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to the mass within the vagina, consisting of the uterus in a state of almost com- 
plete inversion, I immediately grasped the organ, and by moderate but analy and 
continued compression, in the direction of the os uteri, manipulating with my 
fingers as occasion required, | succeeded, in the course of some fifteen or twenty 
minutes, in returning the whole mass within it. In endeavouring, however, to 
push the fundus up to its normal position, the resistance and accompanying pain 
were so great as to deter me from persevering, and I desisted from the attempt, 
contenting myself for the present with having returned the whole organ within 
the os tince. The poor woman appeared to experience immediate and great re- 
lief from what I had done, and expressed herself to that effect. Before leaving 
her, I ascertained that the hemorrhage had ceased, and ordered cold applications 
in the event of its recurrence, and trusted her to the effects of an opiate and abso- 
lute quiet till I should visit her next day. The following morning I found Mrs. F. 
continuing apparently better: she had slept none during the night, but had felt 
tolerably comfortable. On examining per vaginam, however, I found the fundus 
uteri projecting a little beyond the os tinea, which had contracted considerably 
since ~ previous examination ; but I was able with little difficulty to myself, and 
only trifling pain to my patient, to push it upwards to its relative position within 
the pelvis. Recovery was slow, but uninterrupted; and, with the exception of 
slight occasional pain in the left ilium and both ankles, she is now in perfect 
health, and has menstruated naturaily since the occurrence. 

Mrs. F. is thirty-six years of age ; she is somewhat above the average stature of 
females, and appears to be of spare and relaxed habits of body. According to 
her own account, she has generally enjoyed good health. She has been married 
sixteen years, and in the course of that period, has been eight times pregnant, 
inclusive of the abortion in question. Utero-gestation went on to the full period 
in the first six pregnancies, the first five children being born alive. In her seventh 
pregnancy she had an abortion at the third month of gestation, which happened 
about six months prior to the one under consideration. She has been attended by 
midwives in all her labours, with the exception of the fourth, when she employed 
a medical man. She states, that to the best of her knowledge of such matters, 
her sufferings during parturition have never been attended with any unusual 
severity, and that in no instance was there any undue force employed in removing 
the after-birth. 

In this very remarkable case there can be but little doubt as to the accident hav- 
ing happened twelve hours previous to the time of the organ being returned. The 
immediate cause of its occurrence must have been the foreible contraction of the 
abdominal walls which play such an important part in the act of vomiting. Ac- 
cording to the statement of Mrs. F., it was during the violent retching that for the 
first time she was sensible of something falling down within her. Up to this 
period she had complained principally of hemorrhage and accompanying debility, 
but after the vomiting her sufferings were greatly aggravated, and continued to 
increase in severity, till the displaced organ was returned. Thecontinued he- 
morrhage, which had been going on during ten days previously, had pro- 
duced a very relaxed state of the os uteri, which no doubt was greatly favoured 
by constitutional predisposition ; and such a condition of the parts was but little 
calculated to offer resistance to the escape of the uterus, forced down, as it must 
have been, by the powerful action of the diaphragm and abdominal muscles on 
the contained viscera. 


71. Obliteration of the oe of the Uterus. Pregnancy, delivery through an inci- 


sion made in the Uterus—Don THomas pe Corrat y Ona, Prof. of Clinical Mid- 
wifery at Madrid, relates, in the Barcelona Medical Review, the following interest- 
ing case which occurred in his practice. 

Donna Maria Pifierio, aged 29 years, was delivered of her first child in 1843. 
The delivery presented nothing unusual. She again became pregnant, and labour 
declared itself on the ist of February of the present year. Her attendant, Dr. 
Alarcos, not being able to discover the os uteri, although the head had passed the 
brim, and partly penetrated into the cavity of the yee called Dr. Ona to his 
assistance. On the arrival of the latter, he found the statement of Don Alarcos 
correct. The superior third of the pelvic cavity was occupied by a round, hard, 
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tumour, formed by the head of the child, covered by the inferior region of the 

uterus. The only trace of the cervix, or os uteri, was two or three hard trans- 

versal lines, crossing each other at acute angles, and situated at the superior and 

fo Rene ime of the vagina, near where the posterior lip of the cervix ought to 
ve existed. 

The head of the fotus was felt plainly by the rectum. A sound introduced into 
the bladder, and directed upwards, was arrested by the head, behind the sym- 

hysis pubis; directed downwards, it slipped along the side of the head to within 
half an inch of the most prominent part of the eminence formed by the fetus in 
the vagina, the extremity of the sound being easily felt through the parietes of 
the vagina and uterus. It was therefore evident that the head, in passing through 
the brim of the pelvis, had earried the bladder along with it, much lower down 
than is ordinarily the case. The orifice of the urethra was sufficiently dilated to 
admit the little ger, a circumstance worthy of notice. An attentive examina- 
tion of the above data led to the following eonclusions:—That there was complete 
obliteration of the orifice of the uterus; that the absence of the orifice could not 
be attributed to obliquity, as there was no opening to be found in any region of 
the eminence formed by the head, covered by the uterus and the superior part of 
the vagina; that the occlusion of the uterine opening was the result of the adhe- 
sion of the lips of the os uteri, as indicated by the linear cicatrices; that the posi- 
tion of the head was occipito-anterior; that the obliteration of the os was the only 
obstacle’to delivery ; and that this obstacle could only be overcome by vaginal 
hysterotomy. 

The operation was deferred until the following morning, (it was then the mid- 
dle of the night,) in order to take other advice, and all being unanimous as to its 
necessity, it was performed in the following manner :—An assistant first intro- 
duced two fingers, the index and the medius, into the vagina, the palmar surface 
being directed upwards, so as to compress the bladder against the areade of the 
pubis, and so as to rest their extremities on the anterior region of the fatal emi- 
nence. Dr. Ona himself introduced the index and medius of the left hand into 
the vagina and as far as the feta] tumour, the palmar surface turned downwards. 
The rectum and the bladder were thus protected, and a space of about an inch 
circumscribed on the most wept part of the tumour by the four fingers. He 
then, with a bistoury, the blade of which was protected by linen until within a few 
lines of the extremity, made an opening transversely, six lines in width, in the re- 
gion corresponding to the cervix. The incision was made carefully, by degrees, and 
was two lines and a half in thickness; nature was then left to herself. The labour- 
pains became more acute and continued, and soon afterwards the vertex present- 
ed at the artificial opening, surrounded by the membranes. In the course of an 
hour the membranes broke, the liquor amnii escaped, and the head passed through 
the new orifice. Two hours and a half afterwards, the delivery terminated, with- 
out much hem , and without any other accident than incomplete laceration 
of the perineum. e child was born in a state of syncope, but was easily re- 
animated. The woman was prevented suckling, owing to a slight attack of inter- 
mittent fever, which necessitated the administration of quinine. A mionth after 
she was quite well, although weak. The lochial discharge took place through the 
artificial os uteri, as usual. Two days after the operation, the circumference of 
the opening had a puckered appearance; its transversal diameter was an inch and 
a half, and the antero-posterior rather less. It has since become still more reduced 
in size, but it admits with ease the extremity of the index. Beyond the orifice 
there extends a narrow passage, about half an inch in length, which may be said 
to represent the normal uterine neck. As this orifice may tend to become oblite- 
rated, it will be necessary, says Dr. Ona, to employ proper means to prevent such 
an occurrence.—Journal de Chirurgie. 


72. Plurality of Births. By Dr. J. G. Rurrer, of Weissenburg.—As a general 


rule, there is only one child at a birth; but it is well known that some females 
have a predisposition to the production of twins, or even triplets. Among 7,774 
births, there were 74 cases of twins, or 1:105; and one woman, a peasant, bore 
twins five times. In 1840, out of 574,293 births in the kingdom of Prussia, there 
were of twins 6381 cases, or 1:90;—of triplets 72 cases or 1:7976; and of quad- 


re: 
aM 
hel 
* 
— 
i-G 


1945.) Medical Jurisprudence and Toxicology. 517 


ruplets 1 case. In the nine years from 1826 to 1834, there were 645 cases of trip- 
lets. From varieus sources of information, public and private, I have met with 
fifteen cases of quadruplets, and four cases of quintuplets. At Drogii, in Bessa- 
rabia, in December, 1831, a peasant woman of ordinary strength bore six children 
ata birth! They were born alive, but died within twenty-four hours. It is a 
question, whether taking an equal number of cases, these plural births are not 
much more frequent among the poor than among the upper classes of society — 
Lond. Med. Gaz., Aug. 1845, from Zedschryt der Staatsarzneckunde, 1844. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


73. Phosphoric Acid—Vartety in its effects when pure or impure, (Caspar’s Wo~ 
chenschrift.)—Many physicians (in Germany ?) are of opinion, that the continued 
use of medicinal doses of phosphoric acid prove injurious to the coats of the sto- 
mach, that this is indicated after death by red er reddish-brown spots. Others 
again assert that they have employed it for many years with uniform success, and 
no injurious consequences. 

This discrepancy induced MM. Weiexx and Krue to conjecture that the differ- 
ence was Owing to some chemical change in the article prescribed. That the 
acid might contain some phosphorous acid, and even possibly in some cases, 
arsenious acid, and thus the injurious effects might originate from these. 

Pure phosphoric acid was prepared—=then phosphorus was treated with a dimi- 
nished quantity of nitric acid, leaving phosphoric acid containing phospherous 
acid, in the proportion of ten per cent., and lastly phosphoric acid was made, con- 
taining a quarter per cent. of arsenic. 

A series of experiments were undertaken on rabbits. It was at first intended 
to give it to them in divided doses, similar to the mode pursued when adminis- 
termg to the human subject, but this was found impracticable. The acids in a 
concentrated state were then given, by applying them in drops to the base of the 
tongue. The result was, that the pure phosphoric acid induced no injurious re- 
sult, but the adulterated caused a gangrenous phlegmasia of the mucous coat of the 
stomach, and the cause of this evidently was, the development of phosphuretted 
hydrogen. ‘The arsenical phosphoric acid proved to be a vielent poison, even in 
small doses. 

The experimenters are hence of opinion, that when gastric pe wl occurs, it 
must be owing to the use of an impure phosphoric acid—or in other words, its 
containing phosphorous acid—a circumstance (they add), which may readily 
occur, when sufficient nitric acid is not employed in its preparation—Encyclo- 
graphie des Sciences Meédicales, February, 1845. B 

74. Feigned Disease—‘ A young person of hysteric disposition was bled and 
soon afterwards became affected with contraction of the fingers into the palm of the 
hand. Under the idea that the nerve had been wounded, the cicatrix left by the 
venesection was removed ; the spasmodic action of the fingers immediately be- 
came relaxed, and their use was restored. By degrees, the spasm returned, and 
the operation was repeated with the same good effect, less prompt but not less 
perfect than before. The spasm returned a third time. 

“I now began to suspect that even this strange degree of spasm, during which 
the nails actually grew into the palm of the hand, was not altogether real. 1 sug- 
gested that the patient should be blindfolded, and that a mock operation should be 
performed. It was performed: superficial but painful lacerations were made in 
the integuments; it was pretended that a nerve was laid bare, was divided, and 
it was loudly said, ‘‘ Now the spasm will cease, and she will open her hand,” and 
she did open her hand! Water was coloured with the tinctura lavendula compo- 
sita, for the want of blood. Again, after a time the spasm seemed to be return- 
ing, but now the whole truth was told, and the patient, for fear of exposure, took 
care to remain well.” 

This case is quoted from Dr. Marshall Hall’s Practical Observations and Sugges- 
tions in Medicine, in the Medico-Chirurgical Review, with the observation, that if 
No, 1845. 34 
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Dr. Hall did not vouch for its authenticity, they would have taken it for one of the 
cleverly told stories in the “ Diary of a Physician.” 

Apocrypha! as this narrative may seem, still we have had a very similar in- 
stance in this city during the last winter, under the care of our principal surgeon. 
I merely advert to it at present, in the hope that the particalars may > rea 

R. B. 


75. Burns from Gunpowder—“ In burns from genpowder, it is to be observed, that 
from the momentary application of the cause, the injury is often of a superficial 
kind, unless in those cases, where, from the close contact, or large quantity of the 
powder, or from the accidental combustion of the patient’s clothing, the parts be- 
come extensively and deeply involved. In many of the injuries originating from 
explosions of gunpowder, the hands and face are more particularly affected, and 
here the structure of the parts, as well as the nature of the accident, contribate to 
limit the number and extent of the vesications; the surface is blackened, the eye- 
lashes, eyebrows, whiskers and whatever hairs may be contiguous to the affected 
part, are singed or entirely destroyed: grains of gunpowder are found lodged in 
the skin, some of thent partially and others completely buried im it. When this 
has taken place, an indelible mark remains after the ctire, not, as some have sup- 
posed, from each distinct granule of the der remaining entire and enclosed in 
a minute capsule, but rather, I believe, from the granutes being decomposed, arid 
partially discharged or absorbed, while the carbonaceous or colouring matter re- 
mains in the skin, as in those letters or emblematic figures which we often see 
artificially imprinted on the arms of soldiers and seamen, by pricking out the 
figure with a needle, and inserting a little gunpowder into the skin; a mode of 
marking deserters, which is enjoined by the articles of war.”—Str George Ballin- 
gall’s Outlines of Military Surgery. ¥. RB. B. 


76. Sudden death from a blow on the Jugular Vein —At Portsmouth (England), a 
woman aged fifty, came to her death in the following manner. Deceased was a 
married woman, but lived with a young man named Tucker. They were return- 
ing home in the evening, quarreling. She was suddenly observed to be struck 
by some one, and was seen to run into the road and drop, screaming. She was 
immediately taken.up by some lookers-on, and conveyed to her lodgings, but she 
never spoke more, and expired on the following evening. Suspicion fell on 
Tucker. He was arrested. A very protracted investigation was held before the 
coroner’s jury, which ended in a verdict of manslaughter. The surgeon who ex. 
amined the body, pronounced it to be in a very healthy state, none of the usval 
signs of an irregular life being visible. The whole system and brain, (with the 
exception of an effusion caused by the blow), were perfectly sound. ‘The blow 
took effect upon the neck, over the jugular. 

The editor mentions an additional instance, furnished by a gentleman high in 
the medical staff of the East India Company’s service. Two fine healthy young 
men, in one of the Company’s European regiments, were sparring for amuse- 
ment, when one hit the other a heavy blow on the side of the neck, over the jugu- 
lar vein. The young man thus struck, dropped down and instantly died. On 
examination, a large quantity of effused blood was found in the lateral ventricles, 
as also in the fourth ventricle—Lancet, Jan. 11, 1845. T. R. B 


77. Five individuals poisoned by arsenic, with remarks on the use of that poison, by 
the mountaineers of Austria and Styria, by Dr. A. Fiecuner. (Transactions of the 
Imperial Medical Association of Vienna.)—In April, 1838, five individuals resid- 
‘ing close to some mines at Schogmuhl, in Lower Austria, were attacked witli 
7 ke toms of gastritis. The fever was slight, but there were much depression and 

ebility. The author suspected the water of which these individuals drank to be 
the true cause, as they did not all eat together. He was confirmed in this suppo- 
sition by the fact, that a large quantity of cobalt containing arsenic, had Jain close 
to the spring during the winter, and he suggested that a portion of the arsenious 
acid in the cobalt ore had been dissolved by the snow and rain, and had filtered 
through the earth into the spring. The hydrated peroxide of iron given in small 
quantity at short intervals, produced a rapid and perfect cure in a few days. The 


é 
ape 
J — 
ki 
ia 
— 
t 
é 
‘ 
« 
ites 


1845. ] Medical Jurisprudence and Toxicology. 519 


water of the spring on being tested in the usual way, gave abundant traces of 
arsenic. 

Dr. Flechner then proceeds to give an account of the use of arsenic among the 
Styrian mountaineers. It appears to be employed as a tonic. It is taken by the 
hardy Tyrolese and Styrian hunters in doses which would certainly be most inju- 
rious to the generality of mankind. Some swallow as much as two grains of the 
mineral before they set out on their dangerous excursions in the mountains, and 
all affirm that they acquire thereby a great increase of bodily vigour and a power 
of enduring fatigue which they could not otherwise obtain. The reviewer, how- 
ever, adds that Dr. Flechner does not appear to have witnessed the actual employ- 
ment of the poison after this singular fashion —British and Foreign Meduwal Review, 
April, 1845. 7. B. B. 

78. Fusel Oul—In the number of the American Journal of Medical Sciences, for 
October, 1844, I referred to Liebig’s description of this substance and his state- 
ment that it was poisonous. It appears that some experiments have been made 
with it by Mitscherlich. 

It is a colourless oily fluid, of a most offensive odour, and very distressing to 
the lungs. Its taste is sharp and burning, and it is lighter than water, and burns 
with a very brilliant flame. (It will be recollected that it is a product occurring 
in the manufacture of potato brandy, and not separated from it without great 
difficulty.) 

In the experiments (on rabbits), the dose was thrown into the stomach of the 
animal by means of a syringe, and elastic catheter. When one drachm was 
thrown into the stomach of a rabbit, it rau about and was very lively, but striking 
itself against objects as if not seeing them. In ten minutes, it became depressed, 
could not stand erect, and fell on its side. It was, however, sensible to a pinch 
of the ear. The breath was not at first tainted, but in half an hour after the injec- 
tion, a strong odour of the fusel oil proceeded from the lungs. The animal lay 
in this state for two hours and three quarters, and then gradually revived ; its pow- 
ers of motion were feeble, and the limbs were dragged along, but this paralysis 
soon went off, and he recovered completely. 

Two drachms, when injected, induced great restlessness in about a quarter of 
an hour—and seon after it stretched itself out, and lay thus for four hours, appa- 
rently without sensation or motion; the pupils dilated, the breathing heavy, and 
the pulse rapid. Something like convulsive motion now appeared, but by and 
by the animal began to sit up, and next to move at will. At night it was seized 
with diarrhea. After this it was quite well. 

When two drachms were thrown into the stomach of a rabbit (about middling 
sized), the symptoms of intoxication and depression soon followed each other, and 
the animal Jay without motion or sensation, and at the end of an hour and a half, 
was dead. On opening the abdomen, five hours and a half after death, there was 
an intense smell of the oil. The stomach externally was raiher white and blood- 
less, but in its fundus, there was extravasation of blood, of a dark brown colour, 
and when this was scraped off, the epithelium was seen beset with small brown- 
ish-red spots, which proceeded from the tunica propria, from which the extrava- 
sated blood appeared to have flowed. The tunica propria itself was bloodless, 
and in parts soft and pulpy. The duodenum was reddened, and the bladder empty. 
When three drachms were injected, it became insensible in ten minutes, and died 
within an hour. Half an ounce caused death in a quarter of an hour, and an 
ounce, in four minutes. 

When half an ounce was used on a young dog, death ensued in six hours. 

It would thus seem, that in small doses, fusel oil is highly stimulating, and 
appears to act like alcohol, and then depresses rapidly. In large doses it is an active 
irritant poison, destroying the entire mucous membrane of the stomach.—( Medici- 
nische Zeitung.) London Medical Gazette. T. R. B. 

79. Strangulation—Professor Fritz, of Vienna, relates a case in which suicide by 
strangulation was attempted. The patient was restored, but he died on the sixth 
day. On dissection, his death was found to be owing to the supervention of pneu- 
monia.— Archives de la Medecine Belge, April, 1844. T. R. B. 
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80. Period of Gestation in Cows.—Mr. C. N. Bement, of Albany, has given in the 
July number of the “ Cultivator,” the results of his observations on this subject. | 
have arranged them in a tabular form. 

Average period of Gestation. 
In 1839 three cows produced heifer calves, 284 days. 

1840 six cows d d d 827 
1841 eight cows 286 
1842 four cows 284 
1843 five cows 282 
1839 eleven cows 280 
1840 seven cows 299 
1841 three cows 293 
1842 nine cows 287 
1843 six cows 282 

The average of all the males was 288 days. 

The average of all the females was 282 days 

The extremes in the whole sixty-two was from 213 days the shortest period, to 
336 the longest; difference 123 days. Mr. Bement, however, adds his doubts 
about the first, ‘ for in no other instance has this period fallen below 260 days.” 

The extremes in the observations made by Earl Spencer, were from 220 to 315 
days; difference 93 days. He, however, deems any calf produced at an earlier 
period than 260 days to be premature, T. R. B. 


81. Cause of the Bruit de Souffle—At the meeting of the Scientific Congress, a‘ 
Milan in 1844, M. Lazzare read a memoir on auscultation, in which he advanced 
the idea, that the bruit was owing to the pulsation of the large vessels situated in 
the uterus, near to its external surface and which became compressed when that 
organ was in a gravid state. The bulk of the uterus gradually extending, would 
press them on the peritoneum, and which last necessarily yields slowly. 

M. Raffaele, without denying the truth of this, Sbeerved that if so, the bruit ough! 
to be observed in all cases of extensive hypertrophy of the womb.—Archwes de |a 
Médecine, Belge, April 1845. T. R. B. 


82. Remarkable Injury to the Head, compatible with life. By Dr.O’Cattacuan, Sur- 
geon of the 11th Hussars. Read before the Surgical Society of Ireland, January 
1845. 


Lieut. Fritz was wounded by the bursting of a wae a in the island of 


Ceylon on the 23d of January, 1828. He was knocked down by the blow, bu 
immediately rose without assistance and walked to a neighbouring cottage where 
the wound continued to bleed for several hours, and produced a state of faintnes- 
approaching to delirium. In the evening, he was conveyed to Fort M’Donald, « 
distance of four miles, in a palanquin; on his way and after his arrival, the bleed- 
ing continued at intervals, but less copiously. ‘ Bloody serum now flows from the 
wound, which is of a circular form, about one inch in diameter, and situated above 
the nasal process of the frontal bone, the outer plate of which corresponding to 
the external wound, is destroyed. The surrounding integuments, particular!; 
over the right eye, were much swollen and painfal when touched; complains 
of constant pain shooting through the forehead, and restlessness, which effectually 
prevents sleep ; mental faculties unimpaired.’ 

It is not necessary in this place, although interesting as a case in surgery, to 
continue the details. It is sufficient to state that the wound healed, and Lieu‘ 
Fritz returned to his duty and was subsequently promoted. 

Towards the end of the year 1828, a metallic body began to protrude throug! 
the palate into the mouth, and continued gradually but steadily to advance. The 
sanious discharge accompanying it was extremely offensive. In May, 1835, it had 
protruded so far that an attempt was made to file it off, but the pain was unendur- 
able and the attempt was relinquished. Lieut. Fritz was intemperate, and he died 
of an acute attack in March, 1836. 

On examining his head, the whole of a large iron breech of a gun, with the 
screw that attached it to the stock, was found lodged in the forehead. The anterior 
part of the right hemisphere of the brain rested upon the flat part of the breech, 
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which received the charge, separated from the iron surface only by a false mem- 
brane. The weight of this mass of iron which remained comparatively quiet for 
so many years in this extraordinary situation, was near three ounces and itslength 
two and three-quarter inches. 

In the discussion that followed the reading of this case, Sir P. Crampton said, it 
was a remarkable coincidence, that at the Richmond Hospital, a case had oc- 
curred exactly similar, in which the breech of a gun had lodged in very nearly the 
same place; the wound in this instance had proved fatal, the breech having passed 
through the orbital plate of the frontal bone, and the man survived only 48 hours. 
“At the same time, it by no means followed that the breech did not penetrate the 
brain in Dr. O’Callaghan’s case, for no two of these accidents are observed to run 
a similar course.”—London Med. Gaz. 

83. On the Secretion of Urine in cases of poisoning by Arsenic. By O. De Laronp. 
—The experiments of Orfila lead to the conclusion that the urinary secretion is 
continued during acute poisoning by arsenic, and those of Flandin and Danger 
that itis suspended. The author, who is professor of Legal Medicine in the 
Veterinary School of Alfort, undertook farther experiments on horses and dogs, in 
order to endeavour to decide the question. 

The particulars of twelve experiments are given, and their results are thus 
summed up. 1. The duration of the poisoning in horses has been one hour, one 
hour and a half, eight hours, twenty-one, twenty-nine hours, and never more than 
fifty-one. In dogs it has been five hours, eight hours, but not beyond twelve 
hours. 2. The symptoms observed during life, and the lesions after death, have 
completely demonstrated acute or sub-acute poisoning. In some of the animals 
the inflammation of the mucous membrane was so violent that in an hour it pro- 
duced the formation of several metres of cylindrical false membrane. 3. In none 
of the animals has the secretion been suppressed during the poisoning. 4. The 
mean proportion of urine secreted in an hour by animals in good health, com- 
pared to that secreted during the same time by animals of the same species which 
have been poisoned, is for the horse : : 347 : 100, and forthe dog : : 24 : 4, a propor- 
tion which shows that the secretion is not suppressed, but very notably diminished. 
5. The urine does not begin to yield the poison until very evident symptoms of 
poisoning show that the arsenic has been absorbed and is accumulating in the 
blood. Nevertheless the time which has elapsed between the administration of 
the poison, and its detection in the urine has never been less than one and never 
more than seven hours. (Mémoires de l’Academie Royale de Médecine, vol. xi.) 
—Medwo-Chirurgwal Review, July, 1845. 7. B. 

84. Poisoning by Hemlock, (Conium Maculatum.) By Joun Hucues Bennett, M. 
D., of Edinburgh.—The following is an extremely interesting case, inasmuch as 
it furnishes us with the symptoms and appearances of poisoning by hemlock, 
unaffected by antagonist remedies. It will also suggest strong doubts as to the irri- 
tant nature of this substance, whilst the whole history is confirmatory of the results 
obtained by Dr. Christison in his experiments, with Conia, the alkaloid. 

Duncan Gorr, a tailor, aged 43, in extremely reduced circumstances. so poor, 
indeed, that he had not eaten anything on the day in question, greedily ate of 
certain vegetables brought home by his children between 3 and 4 P.M. On 
finishing his meal, he rose, saying he would endeavour to get some money in 
order to procure food for his children. At this time, he was in perfect health. He 
walked about half a mile to the house of an acquaintance, with a view of selling 
him some small matters. This man, on his entering the room, thought at first that 
he was intoxicated, because he staggered in walking. On passing through the door 
also, which was narrow, he faltered in his gait, and afterwards sat down hastily. 
He stayed ten minutes, during which time he conversed readily, drove a hard bar- 
gain, and obtained four pence for what he sold. He did not complain of pain or 
uneasiness, was not excited in manner or speech, and his face was pale and wan. 
On rising from his chair he was observed by the shop boy to fall back again, as 
if he had some difficulty in rising. On making a second effort he got up and was 
seen to stagger out of the house and down the steps. This was at four o’clock. 

He was next seen standing with his back to the corner of the street. From this 
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he staggered to a lamp post a few yards further on. Here he again paused a few 
minutes and then went forward in the same vacillating manner, for a short distance, 
until he sat down at the opening of the common stair of a house. He was supposed 
by all who saw him to be intoxicated, and two women who had noticed him told a 
policeman to take him away. This officer found Gorr sitting at the foot of the 
stairs, and thought him drunk. He spoke to him, and in reply Gorr desired to be 
taken to his own house at the top of the Canongate. Gorr added that he had com- 
pletely lost his sight and had not the perfect use of his limbs, but expressed his 
willingness to walk forwards until the policeman could obtain the assistance of 
his comrade. He was then raised up and supported by one arm, but afier moving 
with great difficulty past four or five shops, his legs bent under him, and he fel! 
on his knees. Some water was now given to him, which he was incapable ot 
swallowing, and the policeman left him to procure a barrow. On returning, he 
was found surrounded by women, who were pouring cold water on his head and 
sprinkling his forehead. On being placed on the barrow his legs trailed after him. 

He was now conveyed slowly to the main police office. On his way he seemed 
sensible, and endeavoured to say something, but could not articulate. Still on his 
arrival, although his limbs were paralyzed, his intelligence was so far restored 
that in reply to a question he told the turnkey his exact address in the Canongate. 

Dr. Tait, the surgeon of the police force, was sent for, and saw him about a 
quarter past six o’clock. He was laying on his back, with his head elevated. He 
was sensible when spoken to, and tried to turn his face to Dr. Tait, and slightly 
raised his eyelids, but appeared unable to speak. His power of motion was 
completely prostrated, for when the doctor lifted his arm and laid it down, it lay 
where it was put, and when his arm-pits were tickled he seemed to manifest a 
little sensibility, but could make no exertion to rid himself of the annoyance. 
There were occasional movements of the left leg, but they appeared rather to be 
spasmodic than voluntary. Several efforts were made to vomit, but they were 
ineffectual. His pulse and breathing were perfectly natural. The heat of the 
skin was also natural. At ten minutes before seven the action of the heart was 
very feeble, the pupils were fixed, and the countenance had a cadaverous appear- 
ance. He was sent to the infirmary, but arrived there dead. This was shortly 
after seven o’clock. 

On dissection, an unusual quantity of fluid blood flowed from the scalp and 
longitudinal sinus when divided. There was slight serous effusion. The lungs 
were throughout intensely gorged with dark-red fluid blood. The blood in the 
cavities was mostly fluid. presenting only here and there a few small grumous 
clots. The liver was healthy; the spleen soft; the kidneys congested, but healthy : 
the stomach contained a pultaceous mass formed a of raw green vegetable, resemi- 
bling parsley. Its contents weighed eleven ounces, and had an acid and slight!s 
spirituous odour. The mucous coat was much congested, especially at its cardiac 
extremity. Here there were numerous extravasations of dark-red blood, below 
the epithelium over a space about the size of the hand. The intestines were 
healthy, here and there presenting patches of congestion with the mucous coat 
The bladder was healthy, but its inner surface was much congested from venous 
obstruction. 

The blood throughout the body was of a dark-colour and fluid, even in the hear! 
and large vessels. 

The vegetable matter found in the stomach was composed chiefly of fragments 
of green leaves and leaf stalks. Although much was reduced to a pulp, still a 
considerable b mong of both had escaped the action of the teeth. Dr. Bennet! 
carried as perfect a fragment as could be found to Dr. Christison, who pointed out 
that they could scarcely be anything else than the lacime@ of the conium macula- 
tum or common hemlock. Next day, he bruised some of the leaves in a mortar, 
with a solution of potash, when the peculiar musty odour of conia was so strong!) 
evolved, that Dr. Douglas, Maclagan, and others, although previously unacquainted 
with its nature, at once pronounced it to be hemlock. Finally, Dr. Christison pro- 
cured a fresh specimen from Salisbury Crags, near which the children had ga- 
thered their vegetables, and when compared with the fragments found in the sto- 
mach, they proved to be identical. 

Here then was an instance of death from hemlock in three and a quarter hours, 
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without convulsions or delirium of the frantic kind—results commonly attributed 
to it, and of which indeed we have cases. Dr. Christison, however, cautions us 
to receive these with reserve. ‘ Independently of other considerations, there is 
often no certainty that the poison was really the hemlock of modern botanists, and 
not some other umbelliferous vegetable.” 

In experimenting with the extract of hemlock and its alkaloid, conia, the effects 
observed were “palsy, first of the voluntary muscles, next of the chest, lastly of 
the diaphragm, asphyxia, in short from paralysis, insensibility, and with slight 
occasional twitches only of the limbs.” The similarity of these to the symptoms 
in the case of Gorr, is quite striking. 

To the scholar, this case is also extremely interesting from the fact, that hemlock 
is supposed to have been the poison administered to Socrates. The objection to 
this has been, the fact that delirium and frenzy, and also giddiness and convulsions, 
are recognized as symptoms of this substance. But if we compare the case of 
Gorr, with the narrative of Plato, we cannot fail to be struck with the resemblance. 

I have neglected to mention that early in the day, Gorr partook of some whisky 
with some of his associates. The four peuce also, which he had received, could 
not be found, and it is barely possible that he employed it in purchasing liquor. 
How far the alcohol may have aided the effects of the hemlock, it is, perhaps, 
difficult to say, but at all events, we have the result as little affected by mgesta, as 
it is possible ever to expect—Edinburgh Medical and Surgical Journal, July, 1845. 


85. Rape.—The prisoner was tried at the Old Bailey on an indictment for rape, 
committed on the person of a girl thirteen years old. The evidence was, that the 
prisoner made her quite drunk, and whilst she was insensible, violated her. The 
jury found that the prisoner gave her the liquor for the purpose of exciting her, 
and not intending to render her insensible and then have connection with her. The 
prisoner’s counsel] objected that the crime of rape was not proved, and that point 
was reserved for the opinion of the judges. April 26, 1845. (Before all the judges, 
except Baron Parke and Justice Maule.) Ballantine, for prisoner, now contended, 
that in order to constitute the crime of rape, there must be an actual resistance on 
the part of the person ravished, and that the form of the indictment containing the 
words “ violently and against her will,” proved that necessity; but further that in 
the present case, according to the finding of the jury, there was neither force nor 
fraud. It was an improper thing to give the girl liquor, but the jury had negatived 
any intention of committing a rape. All the evidence went to show that if the 
man had any intention at all, it was to induce the woman to consent; and the 
learned judge distinctly put to the jury the two questions, whether the prisoner 
gave her the liquor intending to have connection with her by force, or only for the 
purpose of exciting her. 

Upon consideration, the judges decided that the conviction was right. 

It is, therefore, according to English law, a rape, if a man makes a woman 
quite drunk and then violates her person, though the jury find that he administered 
the liquor for the purpose of exciting her only, and not with the intention of ren- 
dering her insensible, and then having sexual connection with her. Rex vs. Camp- 
lin, 1st Carrington § Kinvan’s Reports —London Medical Gazette, July, 1845. 

R. B. 

86. Vaporization of Mercury. By Joun Davy, M. D.—In a press, from which 
light was excluded, and within which there was very little circulation of air, a 
pneumatic mercurial trough was kept, holding about thirty pounds of quicksilver, 
and also a bottle of iodine, closed, but not carefully, with a glass stopper. The 
trough stood on an under shelf, the bottle on an upper one, one over the other, 
about two feet apart. After about two months that they had remained undisturbed, 
at a temperature ranging between 50 and 55°, having occasion to use the iodine, 
my attention was arrested by an efflorescence, as it were, of a brilliant red colour, 
consisting of minute crystals deposited on the upper rim of the neck of the bottle, 
not on its under, and on the stopple above, most abundant on the rim close to the 
stopper, gradually diminishing towards its top. 

The red crystalline matter examined, was found to be biniodide of mercury, and 
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as such, it is, of course, a proof that the metal is capable of passing into a state of 
vapour at a comparatively low temperature. I did not attempt to determine the 
quantity of the iodide formed ; from its appearance, it may be conjectured to have 
been at least one-tenth of a grain. gh New Philosophical Journal, July, 
1845. [A very snererte instance, occurring to Professor Faraday, is quoted in 
the last edition of Beck’s Medical Jurisprudence, vol. ii, p. 459.] RB. 


87. Sudden access of Insanity—The following occurred recently at Paris. An 
engraver, after having spent twenty years on the engraving of a portrait, took the 
proofs to a publisher, who had agreed to purchase the plate. In the course of 
conversation, some disparaging observations were made on the work. The en- 
graver rushed into an adjoining room, and dashed his head violently against a 
stone chimney-piece flees merce severe injury to the head, on a recovery from 
which, it was found that his reason was entirely gone. 

It was long since remarked by the calebeeted Pinel, that persons endowed with 
highly sensitive feelings, might ae sudden or violent emotion, be immediate- 
ly deprived of understanding. us an attack of insanity may be caused in a 
moment by extreme joy or terror. He gives the following curious instances. 

During the French Revolution, an artilleryman proposed to the Council of 
Safety, a new piece of artillery, which he had invented, and which was to have 
the most deadly effects in war. A day was appointed for the trial of this inven- 
tion at Meudor, and Robespierre wrote a letter to the inventor, and expressed his 
approbation of the invention in very flattering terms. The man to whom it was 
addressed, became motionless on reading it, and he was soon after sent to the 
Bicétre, in a state of complete dementia. 

About the same time, two young men, brothers, entered the army, and during 
a bloody action, one of them was killed by the side of his brother. The latter 
became instantly motionless like a statue, and lost his reason. He was conveyed 
to his father’s house, and at sight of him, a third son, owing to the shock produced 
by the death of one of his brothers, and the insanity of the other, became also in- 
sane. They were for many years confined in the Bicatre, under the care of Pinel. 


There is a well-known case related by Mr. Travers, een ees srritation,) of 


a young lady, who was found one morning in a state of complete dementia, play- 
ing with the fingers of a skeleton, which had been placed on her bed the night 
ore. 

Not long since, there was reported the case of a naval officer, in the command 
of one of the ships lately forming the squadron off Cork. He suddenly rushed on 
deck, ordered the ship to be cleared for action, and the guns pointed and fired on 
the town. So little was insanity suspected, that his orders were about to be 
obeyed, when fortunately, it was resolved to delay the execution until they were 
confirmed by his superior in command. It was found that this officer had been 
attacked with mania, the cause of which did not appear, but as it was not brought 
on by any sudden or violent emotion, it may have been in this instance long dor- 
mant. 

The sudden occurence of dementia, under the circumstances above mentioned, 
renders it difficult to suppose that this form of insanity is in all cases necessarily 
dependent on physical changes in the brain —London Medical Gazette, 1 5. 

N. B. In the contributions to the science of Toxicology in this number, and in 
all subsequent ones, it should be understood that they are in advance of the latest 
edition of Christison’s Treatise on Poisons. An American editon of this valuable 
work has recently been published, and it is to be hoped that physicians will avail 
themselves of the opportunity offered to become familiar with its are a 
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Case of Ascites, cured by the Injection of a Stimulating Fluid into 
the Peritoneal Cavity. By Joun B. Suerrerp, M.D., of Belvidere, N. J. 

Mrs. Newman, of Warren county, N. J., aged 40, mother of eight 
children, had been in declining health for a year or more previous to Dr. 
Clark’s seeing her; a short time before which she was supposed to be 
again with child. Her debility and emaciation rapidly increased, and 
also a distension of the abdomen, added to which she had a prolapsus of 
the bladder. Dr. Clark saw her for the first time on the 30th November, 
1843; he found her in this miserable condition, with poor appetite and 
fever, suffering constant uneasiness while sitting, and pain when on her 
feet. All ordinary remedial medical agents were used to no purpose, and 
on the 14th December, Dr. C. deemed it necessary to perform paracentesis 
abdominis, and he drew off 53 gallons. She bore the operation well. Ema- 
ciation, however, continued to advance. She now submitted to small bleed- 
ings, and the belly filled more slowly. On the 4th January, 1844, she 
was again tapped, and gave 34 gallons; her decline was now more rapid ; 
no appetite, and great emaciation. It now seemed evident to Dr. C. that 
but one more tapping could be borne—he considered that the debility 
induced by the operation would so lessen the liability to inflammation, that 
he felt justified in injecting an astringent infusion, and thus produce some 
alterative effect upon the secreting surface of the peritoneum. On the 23d 
February, she was subjected to the operation the third time; three gallons 
were removed. She was now very prostrate, requiring powerful stimuli. 
Her physician had prepared an infusion of the dried sliced fruit of the per- 
simmon, (Diospyros Virginiana ;) with this he charged a ten ounce syringe, 
to which he had attached a large-sized catheter. This he introduced several 
inches into the wound in the abdomen—he allowed it to remain in ten 
minutes, when the belly wasemptied by pressure upon its walls. ‘I'he doc- 
tor continued his personal attendance at the bedside 24 hours. Prostration 
was extreme ; but reaction became established at the end of 24 hours, 
and in 36 she had some fever, and great tenderness of the abdomen. She 
could not move nor speak above a whisper during the first 36 hours. 
Tepid fomentations were applied to the abdomen, and continued until a 
bandage could be borne. 

A profuse bronchorrhea now set in, and in an hour a large silk hand- 
kerchief would become saturated. This was on the third day after the last 
tapping—it was checked by inhalations of chlorine—this drove the water 
from the lungs to the skin. The diaphoresis becoming too profuse, it was 
stopped principally with lime water, and frictions with pepper and brandy. 
After four or five days, the discharge from the lungs returned, and a similar 
medication drove it again to the skin. The same applications were 
re-applied, and at the same time the inhalations. During the metastases, the 
water discharged decreased in quantity, and the patient’s appetite increased. 
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A gastrorrhea now occurred ; constant nausea ; frequent retching, and some 
vomiting at intervals. An emetic was given, and the morbid tendency 
seemed overcome. ‘The urinary secretion now became fully established, 
and she recovered, so that by the 10th of June, ’44, all her functions were 
fully restored, and since that time she has enjoyed perfect health. 

I make no comment on the case, and would merely call attention to the 
recent experiments of M. Velpeau, an account of which was given in a 
No. of this Journal of last year. 

The report of the above case was placed at my disposal, by Dr. Wm. C. 
Clark, an eminent practitioner, of twenty years standing, and who had 
charge of the patient. 


Obstruction of the Urethra—Restoration of that Canal. By James P. 
Jervey, M.D., of Charleston, 8S. C. 

Although urethral affections are of very common occurrence, and much 
has undoubtedly been done in this department, therapeutically as well as 
pathologically, they still remain difficult of management, and entail upon 
their subjects the most dreadful suffering, and, not unfrequently, the most 
fatal results. Believing, therefore, that every fragment which can be 
collected may be made available for practical purposes, I have recorded 
the following case, which may prove interesting from the very great ob- 
struction existing in the urinary passage, the long continuance of the dis- 
ease, and the extent of the wound necessarily made during the operation. 

In the month of August, 1838, I saw John, a mulatto, (carpenter by 
trade,) about 60 years of age, who was suffering from an attack of ischuria. 
From the account which he gave of himself, he had had more or less 
obstruction to the passage of urine from about his twenty-fifth year, which 
had increased steadily unti] within six or eight years previously, when he 
had been first seized with complete retention of urine. This attack had 
been relieved with much difficulty. He, however, became subject to a 
constant recurrence, not very frequent, but attended with regularly in- 
creased and prolonged suffering. Finding, upon examination, the impos- 
sibility of introducing catheter or bougie, and all other means of relief 
having failed, I proposed to cut down to the strictured spot, which I did in 
presence and with the assistance of one of my medical friends. Upon 
reaching the point of the sound, however, I found that I had laid open one 
of the numerous false passages, existing on each side of the urethra—upon 
withdrawing the sound, the patient, in making a violent exertion, suc- 
ceeded in expelling a few drops of urine, which so encouraged him, that 
he refused to submit to any farther surgical interference. His bladder 
was very gradually emptied; and he remained free from any as violent 
return of his disease during two years. His micturition continued, how- 
ever, very difficult and painful. 

In August, 1840, I again found him suffering under a violent attack of 
ischuria. He had passed no urine for about 24 hours ; the bladder was very 
much distended, and its size could easily be traced through the walls of the 
abdomen. As he obstinately refused to submit to an operation upon the 
strictured portion of the canal, I determined to puncture the bladder. Upon 
withdrawing the catheter which I had been endeavouring to introduce, a 
few drops of blood and urine followed, which induced me to postpone any 
further interference for the present. The urine continued to flow guttatim 
during more than 24 hours, when he suddenly complained of great uneasi- 
ness inthe perineum. Upon examination I found a very large abscess form- 
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ing. This abscess was opened, giving vent toa free passage of urine. The 
slough which followed was so extensive, that his fright determined him (as 
he had suffered much from smaller ones previous to my first attendance 
upon him in °38), to place himself entirely in my hands. 

On the 20th of August, then, in presence of my friends, Prof. Dickson, 
Drs. Bellinger, Wragg, &c., I introduced a sound into the urethra, as far as 
we thought that we could fairly trace the-course of the canal. My disap- 
pointment, however, was great, when, on cutting down to the sound, I 
found it in a false passage. The number of these passages was extraor- 
dinary, produced by the repeated forcible attempts to reach the bladder 
during the earlier attacks of his disease, before he came under my care. 
I then withdrew the sound to within a comparatively short distance from 
the mouth of the urethra, and having cut down upon it, and followed it to 
the opening in the perineum, we succeeded in passing a catheter into the 
bladder. 

The wound extended forwards through the greater portion of the scrotum, 
and was dressed in the usual manner, the catheter having been left in the 
bladder. No untoward circumstance happened until the seventh day ; the 
healing of the wound having progressed kindly ; the quantity of the urine 
passing through the ulcer in the perineum, having very much decreased 
On the seventh day the catheter (from the impatience of the subject), 
escaped, and I had much difficulty in re-introducing it. I then allowed it to 
remain until all trickling of the urine through the perineum had ceased, 
when I withdrew it about the seventh day afterwards; inserting it, how- 
ever, whenever necessary, for the relief of the bladder. The patient 
steadily advanced to a cure, and between the third and fourth week after 
the operation, passed his urine in a full stream, without any mechanical 
assistance. ‘This he continued to do, without the slightest return of former 
difficulty, up to the time of his death, which happened (in consequence of 
lately acquired intemperate habits), a few months since, on a neighbouring 
plantation. 

His death having occurred at a distance from the city, I was prevented 
from making a post-mortem examination of the part. 


DOMESTIC SUMMARY. 


Peculiar case of Gelatiniform Cancer, in which nearly all the organs of the body 
contained colloid tumours ; with the appearances on dissection.—By Joun C. Warren, 
M. D., Prof. of Anat. and Surg., Harvard University. (Medio-Chirurg. Transac- 
tions, vol. xxvii.) This case, communicated to the Royal Medico-Chirurgical 
Society of London, by our distinguished countryman, Prof. Warren, is remarkable, 
from the disease being diffused through nearly all the textures of the body, with- 
out presenting any one considerable mass, and also from exhibiting an union of 
the three admitted forms of malignant disease, scirrhoma, cephaloma, and gelati- 
noma. It lends support to the opinion of the identity of these diseases. 

“J. B.,a painter by trade, residing in Boston, not married, twenty-five years of 
ee to me in May, 1840, on account of a tumour upon the night side of the 
neck. 

“In his family history there did not appear anything peculiar: his father, being 
forty-eight years of age, died of inflammation of the lungs; his mother was still 
living, in good health; two brothers and two sisters were also living, in health ; 
he had lost one brother by measles in early life. He himself had measles, and 
afterwards jaundice, when very young; his health from the time of recovery to the 
present has been good, with the exception of an intermittent fever at New Orleans 


4 
| 
be 
| 
t 
i 
i 


528 American Intelligence. [Oct. 


about three years since, from which he recovered on leaving the city ; he has been 
able to work, until within a month. 

“ At the time of the application, his personal appearance was emaciated and 
pallid ; he complained of loss of appetite. The tumour, for which he applied, had 
existed for about a year and a half, and was situated on the right side of the neck, 
immediately above the clavicle. It was rather hard, slightly movable, and pre- 
sented, on the whole, the appearance of a scrofulous enlargement of the lymphatic 

lands, except that it was harder than those glands usually are when thus affected. 

here were also one or two other tumours upon the trunk, which had appeared 
within a month, and one upon the left arm, which may be described as a type of 
the others, situated on the anterior and middle part of the upper arm. It had a 
bluish-white colour. The skin which covered it was perfectly natural as to colour, 
and was movable on the surface of the tumour. It was somewhat elastic, about 
the size of a nutmeg, not painful, nor sensitive to the touch, and had, on the whole, 
a slight resemblance to a limited varicose tumour. 

“ Presuming his disease to be of a scrofulous character, I reeommended the in- 
ternal use of the tincture of iodine, and an ointment to be applied externally con- 
taining the hydriodate of soda, four leeches to the tumour of the neck, to leave his 
business, and go into the country. 

“A fter the lapse often days he came to me again, calling himself better: the tumour 
in his neck was a little diminished: the continuance of the same remedies was 
therefore advised to him. Ten days more having expired, he came again to me, 
when I found that the tumour in the neck had continued to diminish, but his 
general health was not so good. I therefore advised him to omit the external use 
of the hydriodate of soda, but to continue the internal use of the tincture of iodine, 
and to make a fresh application of leeches to the tumour. 

** On the 20th of June he entered the Massachusetfs General Hospital, under the 
care of Dr. Townsend ; and, as his case was interesting, I continued to observe 
him carefully through the different phases of the disease which presented them- 
selves. At this time his general health did not appear very much affected ; his 
pulse and tongue indicated no great disturbance ; the appetite was tolerable ; but 
there was some oppression after taking food. The tumour of the neck was about 
the size of a hen-egg; there were also a number of tumours scattered over the 
surface, especially of the abdomen, generally about the size of a hazelnut, many 
of them, however, not being larger than small shot, irregularly rounded in form, 


elastic to the touch. The skin was peasy white over them, the bluish tint 


appearing to emanate from the internal tumour through the transparent skin. At 
my request Dr. Townsend opened one of these tumours, on doing which, after the 
skin was cut, a delicate membrane was observed, covering a little cluster of pear!- 
like granulations, containing a gelatinous substance and some watery fluid. A 
small vein ran into the tumour, ramifying freely over the surface of the cells, and 
from this issued venous blood, which continued to flow for a few minutes. 

“The day subsequent to his admission to the hospital he began to complain of 
severe pain in the abdomen and back, which finally limited itself to the lett iliac 
region and left hypochondrium, and after several days was much relieved by the 
application of leeches. Pain in the head also commenced, while he yet laboured 
under the pain of the abdomen, say ten days subsequent to the origin of the latter. It 
continued to advance in severity for some days, until the left eye was affected, the 
ee being considerably injected : by suitable applications this was relieved, 
and for a day or two he seemed comparatively comfortable, the pain in the head 
being less. The respite, however, was only for a couple of days, when the pain 
in the head again returned, and continued to increase in severity till it became 
very violent, all treatment affording only a temporary relief. 

“ Upon the eighteenth day of this second accession, and the fifty-third of his ad- 
mission to the hospital, the pulse was very variable, from 68 to 100; his appear- 
ance resembling that of a man under the influence of opium, being stupid, and 
roused with difficulty. These appearances were ascribed to the opiate he had 
taken, but without good reason, as it appeared subsequently ; for, afier the lapse 
of a fortnight, during most of the time being more or less stupid, he said that he 
had double vision with the right eye, there being some dilatation of the pupils, with 
strabismus. In a degree this was relieved previous to his discharge, which took 
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lace, at the request of his friends, on the 2d of September, his condition not being 
improved. The tumours, with no variation, except a slight increase in size and 
modification of colour, being darker, had now increased to a number between 
thirty and forty, covering the abdomen and limbs. 

“ After his return home he lingered till the 21st of September, gradually sinking, 
without any material change in his condition, excepting that he was delirious for 
two days before death. 

“ Autopsy.—In the examination of the body, which took place eight hours afte 
death, I was aided by the excellent pathologist Dr. J. B. 8. Jackson, a number of 
other gentlemen being present, among whom were Drs. Townsend, Adams, of 
Waltham, and J. M. Warren. 

“« Exiernal appearance-—The body was emaciated ; its surface studded with sub- 
cutaneous tumours, generally about the size of a hazelnut, of a bluish colour, and 
of slight elasticity to the touch. 

“ Tumours.—Several were removed and opened; they were composed of small 
granulations, constituted by sacs containing a substance which appeared at first 
view to be wholly gelatinous, but which, on being divided, discharged a small 

uantity of viscid fluid. The colour was a mixed gray and red; they were 
slightly transparent; in consistence they were friable: most of them were con- 


nected with small veins, and had a vascular tissue upon their outside. Many of 


the lymphatic glands were indurated, especially the inguinal, which exhibited 
very large absorbent vessels running in and out of them. The tumour of the neck 
had not varied in size, and consisted of a yellowish-white, moderately firm, elastic 
substance ; in colour, resembling the deposit sometimes seen in scrofulous glands, 
but in consistence, different from that of these glands, in having a greater degree 
of firmness. The thyroid gland was enlarged, hardened, and exhibited small 
gelatiniform bodies. 

“ Head.—The cranium being cut into, displayed a number of the minute, semi- 
transparent, gelatinous tumours in the diploé of the frontal and occipital regions. 
Near the superior angle of the occipital bone was a spot, about half an inch in 
extent, which reached quite through, so as to adhere to the dura mater; also an- 
other, which did not extend through, existed upon the temporal bone. The ex- 
cavation in the bones was filled by small pearl-like granulations, of a gelatinous 
consistence. The membranes investing the brain were dry and opaque: the brain 
itself appeared dry; its vessels, particularly of the cineritious part, were dark-co- 
loured. ™ the ventricles were from 4 to 5 ounces of serum; the plexus choroides 
was pale, and without tumours. 

- Thorat—The tumours were found in the muscles, both internal and external to 
them; they also occupied the ribs, to such an extent as to render some of them 
quite soft. A considerable number existed in the mediastinum, the pleura itself 
being quite healthy. The heart, externally, was covered with gelatiniform bodies 
generally about half the size of a pea; some were larger. These tubercles were 
most abundant in the course of the principal arteries and veins. The muscular 
substance of the auricles and ventricles presented a considerable number of the 
gelatinous formations. In the cavity of the left auricle were found two gelatiniform 
bodies, of a globular form, adhering to the internal parietes of the auricle. These, 
examined by the microscope, were seen to be composed of minute granules, barely 
visible by a glass magnifying thirty times, but by the aid of the most powerful simple 
lens, these granules appeared to contain others. The coagulum found entangled 
in the mitral valves had somewhat the same appearances under the same mag- 
nifying powers. The lungs appeared, at the time of the autopsy, to be healthy, but 
could not then be minutely examined. Ona subsequent examination, a small gela- 
tiniform tumour was noticed on the surface of the left lung, and on cutting into these 
organs, a number of similar bodies were found sparingly scattered throughout 
their texture ; in other respects, these organs were somewhat hyperemied, but for 
the rest in a perfectly healthy state. The bronchial glands were hardened, and 
exhibited the same appearance as the tumour of the neck. 

“ Abdomen.—The absorbent vessels upon the surface of the abdominal muscles 
contained an opaque substance, which struck us at the time to be of a cerebriform 


character; but whether it was really encephaloid matter, or the opaque form of 


the gelatinous substance, which existed in other parts of the body, could not be 
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certainly ascertained. The omentum was free of fat, and of tumours. The me- 
sentery was studded with the tumours, and the mesenteric glands were enlarged : 
one just above the right inguinal canal was as large as an English walnut: the 
whole of them containing the same whitish opaque substance as the tumour of the 
neck. There were a number of these tumours about the pyloric orifice of the 
stomach ; but the texture of the stomach itself was healthy, and had no gelatini- 
form appearances. The liver was greatly diseased, being filled with the tubercles, 
which projected above the surface. These tubercles, when cut into, appeared of a 
yellowish-white colour, and granulated texture ; they were destitute of the transpa- 
reucy which characterized the tamours throughout the body, and closely resembled 
the appearances of scirrhoma of the liver depicted by Carswell. The substance 
of the liver itself was dark. The pancreas was much enlarged and hardened, of a 
rounded ang form: there were some of the tumours on its surface. The spleen 
was not altered. 

“‘ Kidneys —These organs had in their interior a number of the gelatiniform tu- 
mours, particularly the nght kidney. There were many of them in regular masses, 
contained in the cellular substance sutrounding the kidneys. The supra-renal 
capsules were enlarged and hardened. 

elvic organs.—The bladder was free from disease. The testes were enlarged, 

and in each of them two or three indurated, opaque, whitish tumours might be 

found. The thoracic duct was larger than natural at the lower part, and was com- 

d above by a number of diseased glands. The arteries and veins were thin 

and pale, and exhibited no appearance of redness in theirinternal coat. The blood 

was small in quantity, thin, watery, and of a dark colour: no gelatiniform bodies 
were cetected in it. 

‘“‘ The appearance of the muscles covering the thoracic cavity has been already 
described. Many of the muscles, in other situations, presented on their surface 
and in their substance, a great number of gelatiniform bodies, varying in size from 
that of a pea to that of granules not distinctly visible without the aid of a micro- 
scope. Some of the muscles seemed to be almost composed of these bodies, par- 
ticularly the gracilis muscle of the thigh and the rectus muscle of the abdomen, 
which were carefully dissected, and a portion of them preserved. 


“« Remarks.—The appearances in this case, as already eae, were peculiar, and 


not exactly accordant with those which I have seen described in any case that | 
am acquainted with. The texture of the large tumour of the neck, and that of 
various lymphatic and mesenteric glands, considerably resembled the common 
scrofulous tubercles of these glands. 

“ The lungs, which, according to M. Louis, are always found to contain tubercles 
of a scrofulous character, when these exist in any part of the body, formed a re- 
markable exception in this peculiar disease, to the condition of nearly all the other 
organs. 

‘‘The appearances in the liver were such as are seen connected with scirrhoma: 
but the vast number of tumours found in most of the organs of the body were of 
quite a different description. They bore a decided resemblance, in texture, to 
what has been described by Cruveilhier, Velpeau, and other distinguished patho- 
logists, under the name of Gelatiniform Cancer. They differ, so far as I know, 
from all the descriptions which have been given of this latter affection, in being 
small and dispersed go all the organs of the body; whereas this disease is 
described, by the best pathologist, to be, in most cases, concentrated in one con- 
tinuous mass. Whether these considerations would lead them to rank this disease 
as a variety of gelatiniform cancer, or as one of a different and anomalous cha- 
racter, I must leave them to decide. 

“Tt was very curious to observe these tumours in all the various degrees of de- 
velopment, from the point of their deposition and formation to their attainment 0! 
a considerable magnitude. Whatever was their size, the same transparent granular 
appearance was always visible, there being no difference except in the size of the 
transparent granules. The opaque whitish substance was confined altogether to 
the system of lymphatic pe 

«« Among so many varieties in form and stage of this affection, I was not without 
the hope of discovering some morbid changes, which might have been supposed 
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to have preceded the formation of the gelatiniform substance. But no anterior 
preliminary change in the state of the cellular, muscular, vascular, or any other 
texture could be discovered, either by the eye, or the microscope. 

“ Specimens of the disease from various parts of the body were preserved, and 
subjected to many subsequent examinations. Contrary to the opinion expressed 
by some authors in regard to gelatiniform tumours, all these tumours soon lost 
their transparency on immersion in alcohol, and presented the same yellowish- 
white appearance as the diseased lymphatic glands.” 

Division of the Spinal Marrow.—Recovery—A very remarkable, perhaps unique, 
example of this, is recorded by Dr. E11 Hurp, of Middleport, Niagara county, New 
York, in the New York Journal of Med., (Sept., 1845.) ; 

The subject of the case was a man who jumped from a wagon upon a piece of 
timber, the surface of which being wet, he slipped and fell upon his back and left 
side. On endeavouring to rise he found his lower extremities numb and power- 
less. He called for assistance, and when raised, a chisel, which was in his coat- 
pocket when he jumped, was found sticking in his back. An attempt was made 
to extract the instrument which resulted in pulling off the handle. Dr. Hurd was 
then called, and in afew minutes was on the spot. With the assistance of three 
or four men and after a prolonged and severe effort, Dr. H. succeeded in drawing 
out the chisel which was five inches in length to the shoulder, seven-eighths of an 
inch wide, and from a quarter of an inch at the shoulder tapering to less than one- 
eighth of an inch in thickness at the cutting extremity. 

The wound was then dressed, and the patient carefully conveyed home. At 
the time of extracting the instrument, the patient saw “ vivid flashes of light, which 
were apparently followed by total darkness.” During the operation he was con- 
scious of very little pain. 

The wound made by the chisel was opposite the spinous process of the lower 
dorsal vertebra, on the left side. At its superior extremity it was half an inch 
from the spinous process, and one inch at its inferior extremity; so that a line 
drawn parallel to the spinous processes of the vertebrae, and three-fourths of an 
inch to the left, would have intersected it in the middle. The direction of the in- 
strument was upwards, at an angle from the surface of twenty to twenty-five de- 
grees, and to the right of about twelve degrees, penetrating the spinal column, and 
undoubtedly entirely dividing the cord. Perfect insensibility of the skin below 
the wound, with paralysis of the lower extremities, bladder and rectum, was the 
immediate consequence. The shock that the system received produced great 
prostration for some forty hours, when reaction took place, and was followed by 
fever for ten or twelve days. The external wound cicatrized in a few days, scarcely 
discharging a spoonful of pus. The urine was drawn off by means of the eathe- 
ter for six days after the accident, when the bladder began to resume its functions, 
and two days after the instrument was discontinued. Catharties failing to move 
the bowels during the same period of time, and for two or three days longer, de- 
jections were procured by stimulating enemata. Returning sensibility occurred in 
the skin the fifth day, and an imperfect use of the limbs about the fifteenth. 

The patient first commenced locomotion on his hands and knees, then by push- 
ing a chair round, and afterwards by means of crutches, which he has been obliged 
to use ever since. Distortion of the feet and ankles commenced some weeks after 
his efforts to get about on crutches, and increased for several years thereafter; yet 
his general health continued good. 

The treatment during the state of prostration was by diffusible stimulants, through 
the febrile stage by antiphlogistics; while friction, with stimulating liniments to 
the paralyzed parts, was used throughout both stages, and for months afterwards. 

Sensibility of the skin and action in the inferior extremities returned very 
slowly ; so much so, that four years and seven months after the accident above-men- 
tioned, carelessly sitting or kneeling with his left knee nearer than usual to the 
hot fire, without feeling any pain, or being conscious of suffering, the skin and 
integuments over the knee-pan and on either side of it were so badly burned, that 
mortification and sloughing took place. This was so deep, that the cavity of the 
joint was opened and exposed to view. The patella was covered only by the 
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targemerey and after a few days, as he was endeavouring to draw his leg up in 

, broke transversely across. The superior portion of the patella protruded so 
much from the wound in consequence of the retraction of the extensor muscles, 
that, after various unsuccessful attempts to reduce and keep it in place, it was re- 
moved by amputation. The knee was now much inflamed a swollen. The 
wound gaped horribly, and every symptom gave indication of a fatal issue. A 
fungous vegetation sprang up from every side of the wound, filled up the cavity, 
and formed a spongy protuberant mass on and around it. Hemorrhage followed 
every application of caustic that was made to check its exuberant growth, as well 
as compression, even the slightest touch. The miserable patient became extremely 
exhausted, and amputation of the diseased and crippled limb seemed the only 
alternative, and even that a doubtful one. 

At this juncture, three weeks from the period of the burn, the wound was dressed 
with Singleton’s Golden Ointment, under which a cure was gradually effected. 

A large ugly-looking puckered cicatrix remains over and above the left portion 
of the joint. The inferior portion of the patella is drawn round upon the outside 
of the knee-joint. The leg is rotated outwards, and the heel thrown in s0 as to 
point to the hollow of the right foot. The toes are thrown out and drawn up 
towards the metatarsal bones, and the whole foot is drawn inwards, and flexed 
_ the tibia in such a manner as to make almost aright angle with the leg. 
- = - = considerable deformity of the right foot and ankle, though less than 
of the le 

There is no curvature of the spine, nor has there been at any time. Nor is 
there any complaint whatever of the back. He can get into and out of a carriage, 
mount a horse from the ground without assistance, and ride off at any pace. He 
has been elected constable and collector of the town where he resides for a number 
of successive years, discharged the duties of his office acceptably to the public, 
and attends to many other kinds of business. He has married within two years, 
and has one child, In fact, he is, in every sense of the word, as well as bv ever 
was, except his crippled condition. 


An interesting case in which this operation was performed, 


Gastrotomy 
was read before the Tennessee State Medical Society by Dr. J. E. Manuove, and 
is — in the Boston Med. and Surg. Journ. (July 23, 1845.) The patient. a 


coloured boy, 17 years of age, was suffering when Dr. M. first saw him, 7th July, 
1844, under some general uneasiness of the abdomen, and fever, and had been 
constipated for 12 or 15 days. He had taken epsom salts, castor oil and several 
enemata without effect. Bleeding ad a anim, calomel and opium, stimu- 
lating enemata, the introduction of flexible tubes as far as possible into the intes- 
tines, enemata with tart. antimony, &c., failed to produce an evacuation from the 
bowels. The patient’s condition on the 10th July was as follows:—‘“ Abdomen 
enormously distended; difficulty of breathing; extremities cold; pulse very 
feeble and quick; countenance anxious; no evacuation. Gastrotomy was con- 
sidered the only possible means of even prolonging his life; and although the 
operation promised but little benefit, yet the certainty of death without it, justified 
us, in our estimation at least, in undertaking its performance. An incision was 
made in the median line, commences about two inches below the umbilicus, and 
extending down towards the pubis four or five inches. The peritoneum and 
bowel along the lower half of the incision had formed a most intimate adhesion, 
and in cutting through the former an opening of about one-fourth of an inch in 
extent was made into the latter. From the opening there proceeded large quanti- 
ties of flatus and liquid feces, as well as the oil and turpentine, which had been 
taken. On further examination, it was discovered that the intestines were united 
to the peritoneum by extensive adhesions at various points within reach of the 
finger and probe. The wound was closed by sutures and adhesive straps, except 
the opening into the intestine. The amendment in all the symptoms in one hour 
was astonishing; the extremities became warm, the pulse slower and fuller, anc 
during the morning he was able to fan himself, the weather being excessively 
warm. On the next day his appetite was good, and he continued to improve and 
to discharge the contents of the bowels through the artificial anus until the 17th 
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day after the operation, when the bowels acted naturally, the opening having 
nearly closed.” 

Six months before the boy’s present illness, he had received an injury from the 
falling of a piece of timber on the abdomen, from which the adhesions dis- 
covered in the operation resulted. The boy was well nine months after the ope- 
ration, and was exhibited at the meeting of the Society. 

The reporter advocates the operations in similar cases, and in support of his 
views adduced the following case: 

« Dr. Wilson, of this county, was called to attend, in conjunction with several 
others, a negro man, who was supposed to be labouring under intussusception. 
All remedies had been used to procure evacuation of the bowels which ingenuity 
could suggest, but in vain ; and the patient was reduced to the last point of life. 
Gastrotomy was determined to be the only means of affording relief. It was per- 
formed by Dr. W., and the intestines drawn out of the cavity of the abdomen 
until the point of obstruction was arrived at. About one inch of the ileum was 
found to be invaginated ; and the attempt to relieve the intussuscepted portion, 
discovered the fact that adhesions had been formed between the receiving and 
received parts of the intestine. The adhesions were dissected loose, and the 
bowels returned intothe abdomen. Natural passages immediately took place, and 
the patient was rapidly restored to perfect health. It is not unreasonable to sup- 
pose the chances of recovery would have been much enhanced, had the operation 
been performed before the adhesions were established.” 

We much fear that such fortunate results are not likely to often follow in similar 
cases. 

Ununited Fracture of Femur successfully treated by the Seton —By Cuarues A. Popr, 
M. D., Prof. Anat. in Univ. of St. Louis. (St. Louis Med. and Surg. Journ., July, 
1845.) A man 26 years of age, had his right thigh fractured May 15th, in three 
places, by a horse, which he was riding, running against atree. He was conveyed 
home, and Desault’s apparatus applied to the limb, which was not bandaged. 
He remained in bed six weeks, at the end of which time, the fracture at the mid- 
dle third of the thigh had not united. The limb was then bandaged, and the splints 
were reapplied. Extension and counter-extension were not now, as before, made 
use of, on account of the limb having been found longer than that of the opposite 
side. The splints and bandages were again removed on the Ist of August, and 
still there existed motion at the seat of fracture. The patient was then advised to 
get up, and to use his leg, having his thigh supported by a broad strong leathern 
belt. This was worn for several weeks without any improvement, as he could 
bear little or no weight on the limb, and was compelled in consequence to go on 
crutches. The patient now consulted two other surgeons, one of whom recom- 
mended pressure and rest, with bathing the limb in salt and water, and the other 
tight bandaging, giving direction at the same time, that he should use his limb as 
much as possible. He persevered for some weeks in this course, but experienc- 
ing no improvement, he had abandoned all hope of an amelioration of his condition. 

In the following October, the patient came under Dr. P.’scare. At this time the 
right lower extremity was a little longer than the left. The right leg was also 
much smaller than its fellow,—the thigh somewhat curved, and presenting a con- 
vexity outwards. Irregular swellings, the callous tumours of ununited fractures 
could be felt along the bone for five or six inches below the trochanter major. 
Midway the thigh, there existed considerable motion, which was greatest, when the 
thigh was deviated outwards or forwards. Slight pain was experienced when 
such deviations were impressed upon the limb, and at the seat of the non-united 
fractures, the upper fragment projecting like a rounded point, could be discerned 
through the skin and muscles. From the position of the fragments so far as they 
could with difficulty be ascertained in a thick and fleshy limb, and from the cir- 
cumstance of motion being greater in certain directions than in others, Dr. P. in- 
ferred the plane of fracture to have been oblique from above downwards, and from 
within outwards, and that fibro-ligamentous bands extending between the frag- 
ments, more or less partially united them. 

The patient went about on crutches, with his limbs shrunken and hanging use- 
less by the side of its fellow. 
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Frictions, electricity, and blisters were successively resorted to without success, 
and Dr. P. then determined to have recourse to the seton. Accordingly on the 5th 
of Feb., nearly nine months afterthe accident, he introduced, without a previous 
incision down to the seat of the preternatural joint, a long seton needle armed 
with French tape, through the thigh, and between the ends of the fragments. [t 
soon produced some trouble. Large abscesses formed in the thigh and around the 
knee joint, which either discharged through the orifice, or required separate open- 


ings. 

The tape was allowed to remain in five weeks, when the local inflammation 
and suppuration, and the constitutional irritation became so alarming, that it was 
deemed prudent by Dr. P.’s colleague, Dr. Prather, who kindly attended the case 
during Dr. P.’s absence from the city, to withdraw it, and substitute a smaller 
seton, which consisted of a single thread of saddler’s silk. This was left in for 
eleven weeks longer, when Dr. P. withdrew it altogether. During the whole 
time, the limb was bandaged, splinted, and maintained in a state of as perfect 
rest and quietude as the dressing of the seton and abscesses would allow. All 
necessary attention was of course paid to the general health, which became 
greatly impaired, and remedies, with wine and a generous diet directed, calcu- 
lated to allay constitutional irritation, and support the system under the profuse 
and wasting suppuration. After withdrawing the seton, the patient remained in 
bed eight weeks, during which time the most perfect rest was observed. He at 
length got up, and all discharges from the openings in the thigh soon after ceased. 
The limb was now found to be stiff, and there was an abundant callus thrown out 
around the point where motion had previously existed. There was also consider- 
able stiffness of the knee-joint. From this time on, his limb became stronger and 
stronger, until he was enabled to lay aside his crutches and walk pretty well. He 
was in this respect improving daily, and consolidation seemed still to be going 
on, when on the 13th of November last, he was accidentally thrown from his cart, 
while driving along the uneven pavement on Main street; the wheel passing di- 
rectly over the “‘same old fractured thigh, and broke it overagain.” The patient 
was a fifth time laid upon his bed, and the limb was splinted and kept at rest for 
five weeks. He now again mounted his crutches, and in twelve weeks more 
was able to walk without a cane. From that until the present time, this limb has 
been getting stronger and stronger; the knee, by use and frictions, has nearly 
regained its mobility, and the patient can bear his whole weight on the aflected 
limb, such being now the size of the ossifie deposit around the point of the two 
successive fractures, that it would seem less likely than any other part to yield to 
a fracturing cause. To his great delight the patient now walks very well, and 
limps but slightly, which is owing less to his femur than his knee, which, doubt- 
less, in time, will regain its wonted functions. 


Gun-shot Wound,—secondary hemorrhage,—ligature of both carotids at an interval of 
four and a hal, days. By Joun Exuis, M.D., of Grand Rapids, Michigan. (New 
York Journ. of Med., Sept., 1845.) —A man, 21 years of age, was accidentally shot 
with a rifle, the ball from which “struck him near the centre, and immediately 
above the spine of the scapula of the left side, passing out, after making a flesh 
wound of about two inches and a half, towards his neck, and after about the same 
space it entered his neck over the centre and posterior edge of the sterno-cleido- 
mastoid muscle, passing up through the centre of his tongue, and out of it to the 
right of the mesian line, struck the lateral incisor, cuspidatus, and bicuspidatus of 
the right side, knocked them out, and the alveolar process, external to them; 
passed then through the upper lip, leaving a ragged opening through it.” Dr. E., 
who saw him a few hours after the accident, brought the edges of the wound in 
his lip together with adhesive plaster and two or three sutures and dressed the 
other wounds with cold applications. The patient suffered but little pain but an 
entire inability to swallow, even liquids, which appeared to be owing to the injury 
and swelling of his tongue. At the end of three days, Dr. E. introduced a flexible 
catheter into the patient’s @sophagus, and injected some water and nourishment; 
the next day the patient was able to swallow, with difficulty, some liquid, and 
soon afterwards regained his power of swallowing. 

On the night of the seventh day, hemorrhage from the wound in the tongue 
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occurred, which was subdued by compression of the carotid of the left side and 
the orifices of the wound. The following night the hemorrhage recurred, and 
was with difficulty restrained by pressure, which caused the patient considerable 
pain. Considerable blood was lost. Dr. E., with the assistance of Dr. Platt, liga- 
tured the left carotid artery below the omo-hyoideus muscle; “ an operation attended 
with a good deal of difficulty, owing to the swollen state of the parts, the neces- 
sity of keeping up pressure, the bad position of the parts owing to the necessity 
of keeping the mouth in a certain position to prevent his being strangled by the 
blood. and the necessity of operating by candle light.’ No unpleasant symptoms 
followed the tightening of the ligature save a slight coldness on that side of his 
face and an occasional throbbing pain beneath the sternum, and in the direction 
of the ligatured vessel. The patient appeared to be doing well until the eleventh 
day from the accident, when he had a return of hemorrhage, which was readily 
subdued by pressing upon the right carotid and the two orifices of the wound. 
There was a slight pulsation in the left temporal artery, the first felt since the ap- 
plication of the ligature. There was a return of the hemorrhage during the night 
and several times the next forenoon. He could not endure pressure upon the 
right carotid for any length of time, and it was necessary to depend upon pressure 
upon the two orifices of the wound, which caused a good deal of pain, especially 
in the direction of the ninth pair of nerves. He was becoming very restless under 
the pressure, and was very anxious to have something done to relieve him. With 
the assistance of Drs. Platt and Shepherd, Dr. E. applied a ligature to the right carotid, 
four and one half days from the time the left was ligatured. The operation was 
attended with no difficulty ; the internal jugular vein overlapped the artery to some 
extent; the descendens noni and par vagum were found in their place. Two liga- 
tures were passed beneath the artery, and then tied, one of them over a cork applied 
to the vessel. For convenience, he was kept in the sitting posture during the opera- 
tion; when the ligature was tightened no disagreeable etlects followed ; no fainting; 
no bad feeling about the head; and all the perceptible change was a slight pale- 
ness, and a cessation of pulsation in both temporal arteries, and of the hemorrhage. 
In the course of the next hour, his pulse increased in frequency from 95 to 140, 
but soon came down to 110. No difficulty of breathing. The first ligature was 
cut over the cerk and removed, the other tied, and the wound dressed with sutures 
and adhesive plaster. For the first twenty-four hours the patient remained comforta- 
ble, but at the end of that time a hacking cough and difficulty of breathing came on, 
with pain in the chest and heaviness; pulse 120, rather fuil, for his reduced state. 
Blood was detracted by opening a vein in the arm, and by cupping and belladonna 
and tincture of aconite; under which treatment, the difficulty of breathing sub- 
sided; pulse came down in a few days to 80; neither of the wounds healed by 
first intention, but soon commenced discharging a healthy looking pus. The liga- 
ture from the left carotid came away on the 17th day, and that from the right on 
the 14th from its application. The wound on the left side continued to discharge 
for several weeks, when the portion of the artery between the ligature and wound 
sloughed, and came away in three pieces at different times. The young man now 
enjoys comfortable health, and is attending to business. No perceptible pulsation 
can be felt in either temporal artery. 

Oxalic Acid in the Rhubarb or Pie Plant-—A family of four persons, in this city, 
recently, after eating very freely of the leaves of the domestic rhubarb or pie plant, 
boiled and served as ‘‘greens,” were all of them, shortly after, seized with severe 
vomiting. In one of the persons, it was followed by gastritis. The others recov- 
ered directly after the vomiting. We have occasionally seen notices in the news- 
papers of this plant producing noxious effects—Buffalo Medwal Journal, No. I. 

n the second number of the same Journal, there is an analysis of the rhubarb 
plant, by Lieutenant Long, U.S.army, M.D. From this, it appears, that the small 
bundles in market, weighing about 1, contains 24 grs., or rather more than two 
scruples of oxalic acid. ‘The minimum fatal dose of the crystallized acid on re- 
cord in standard works is half a drachm, but it would, doubtless, be unsafe to take 
a much smaller dose than this of the acid in a free state. Yet as the diluted acid 
is regarded and used as a safe refrigerant in fevers, and as a portion of it exists 
in the pie-plant in combination with lime and is therefore inert, it would seem 
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—_ probable that any deleterious effects would result from the use of the 
ant.’ 

ss In one experiment, Dr. Long used the petioles or stalks, and in the other, both 
the stalk and the leaf, without any appreciable difference in the result. 

These results are certainly curious, and we hope they will duce further inquiry 
So far as the root of rhubarb has been examined, it would not seem to contain any 
free oxalic acid, but oxalate of lime varying according to the different localities 

roducing it, from 11 to 35 or 40 per cent. (See Christison’s ees: Art. 
Rheum.) T. R. B. 


Increased quickness of the Pulse, apparently resulting from Tumour of the thigh—A 
curious case of this is reported by br. E. L. Devel ta the Western Lancet, (Jaly, 
1845.) The patient was a black man of middle age, with a large tumour upon the 
inner half of the thigh. He had no pain in the limb, and the tumour might be freely 
handled without any inconvenience to him. There was nothing in the appear- 
ance or position of the tumour to justify the belief that it was of a malignant cha- 
racter, and yet the pulse of the patient, even after he had undergone a course of 
treatment for two months, was constantly at 140. The operation was finally per- 
formed by Professor Dudiey, and a large tumour extracted, which involved three 
or four inches of sartorius muscle. It was remarkably heavy,’ and the greater 
portion of the interior converted into bone. In twenty-four hours after the removal 
of the tumour the pulse of the patient fell to ninety in the minute, and in a few days 
to the healthy standard. 

‘The patient recovered rapidly without a single unfavourable symptom, and was, 
two years after the operation, one of the most active men upon his master’s farm. 
If the tumour had been inflamed or the patient unusually irritable under nervous 
impressions, we might conjecture with some plausibility the cause of this unusual 
phenomenon. The fact that it was situated immediate y over the femoral artery, 
and admitting that it might have pressed upon the vessel, (which it could not have 


done, in consequence of its superficial position, to an injurious extent.) throws 
no light + the case. The general health of the patient seemed to be good 


from the first, and the rapidity with which the wenn healed proved that he was 
in perfect health at the time when the operation was performed. 

Cadaveric Lesions in Yellow Fever —Dr. Jonn Harrison, Prof. of Phys. and Path. 
in the Medical College of Louisiana, in an article, the publication of which is com- 
menced in the New Orleans Med. § Surg. Journ., (Sept. 1845,) gives the following 
as the result of his observations, made during thirteen years’ practice in New Or- 
leans, during ten of which he was connected with the Charity Hospital, as to the 
post-mortem appearances found in yellow fever. It is to be regretted that these 
results are not given in a more definite and precise form; still they are a useful 
contribution to our knowledge of the disease. 

The Skin.—A few hours after death nothing is more common than to find all the 
lower or depending parts of the body in a state of congestion—literally black from 
accumulation of blood. And this is not confined to the external parts; we shall! 
find the same thing at the base of the brain; in the depending portions of the in- 
testines, and oem of the ileum. We shall also find this congestion more 
or less in the lower portion of the lungs, and I believe it constitutes, in many cases, 
what is mistaken for inflammation of the stomach towards the cardiac orifice. As 
I have already observed, the tissues seem to be partly disorganized by the disease ; 
they have lost, in a great degree, their natural elasticity ; the capillary spaces are 
enlarged. and the blood settles down from the mere effect of gravity. 

The Brain is sometimes congested with blood ; at other times it contains a little 
water in the ventricles and under the arachnoid. The pia-mater is sometimes 
finely injected; the dura-mater is rarely affected, and, when so, presents only a 
few small sanguineous spots on its serous surface. In most cases, the brain pre- 
sents no appreciable lesions whatever. The like may be said of the spinal marrow 
and sympathetic ganglia. 

The Lungs are sometimes obviously congested with blood. They do not retract, 
as they usually do, when the sternum is removed. They are also, in parts, much 
discoloured. In one case, examined in 1839, a portion of the left lung, about the 
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size of a dollar, was found in a state ot apoplexy—the blood was extravasated and 
coagulated. The mucous membrane lining the trachea and bronchia, is also, in 
many cases, finely injected or spotted with blood. In numerous cases—perhaps 
in a majority—the lungs present no lesion that we can detect. 

The Heart is very rarely, if ever, aifected. The endocardium is sometimes 
slightly discoloured, but I believe this is only met with in subjects that have been 
some hours dead, and appears to be occasioned by absorption of the colouring 
matter of the blood left in the cavities. Small blood-spots are also sometimes 
found on the endocardium, and seem to be analogous to the petechiz on the skin. 
We generally find coagula in the heart in this disease, but they contain more co- 
louring matter, and are softer than those we meet with in cases of death from most 
other diseases. 

The Liwver—I have never seen any lesion in this organ which could be attri- 
buted to the effects of the disease. There is no organ in the body which presents 
such various appearances as this; at times, being very dark; in other cases, pre- 
senting a pale yellow aspect. In the cases examined at the Charity Hospital, it is 
not unusual to meet with chronic affections of this organ, but as we meet with an 
equal number of cases at other seasofis, it is plain they have nothing to do with 
yellow fever—either in cause or effect. Indeed, as I have heard it sensibly re- 
marked, there is no organ in the body with which the disease may take so many 
liberties, without material injury to health, as the liver. We frequently find it in 
conditions which are evidently of long standing, and such as to produce astonish- 
ment that the individual could have lived without manifesting his disease by 
striking and unequivocal symptoms. 

The liver sometimes contains less blood than we usnally find in the viscus, and 
in those cases it is paler and drier than usual. At other times, however, it is en- 
gorged with blood, and bleeds freely when cut; but these appearances it is sub- 
ject to in common with all the organs, and the existence of one or the other appears 
to depend much upon the condition of the patient at thetime of the attack, and the 
treatment he has undergone. In cases in which the lancet has been used freely, 
we shall generally find a pale yellow liver. 

The Gall-Bladder in most cases contains its usual quantity of bile, which is to 
all appearances healthy. Sometimes it is greatly inspissated; in other cases the 
bile is more mixed with mucus than usual. I have sometimes found the gall- 
bladder containing only a little glairy mucus: these cases are rare. The mucous 
coat of the organ is sometimes, like other mucous tissues, injected or spotted with 
blood. In most cases it is not affected. 

The Spleen is usually sound. It is sometimes engorged with blood, and in con- 
sequence, is enlarged and softer. 

‘he Pancreas.—\ have never seen this organ diseased in yellow fever. 

The Urinary Bladder is rarely changed in appearance. [ts mucous secretions 
are sometimes increased in quantity, and in a few cases the mucous membrane 
is dotted with small points of blood. 

T'he Kidneys sometimes contain a great deal of blood. When cut into, we can 
seldom find any appreciable lesion. In some cases, the mucous membrane of the 
pelvis and infundibulum is, like the mucous coat of the bladder, minutely spotted 
with blood. 

The Stomach and Intestines-—In a great majority of cases, the stomach is finely 
injected with blood. Not only is the mucous membrane thus discoloured, and 
that, too, in cases examined almost immediately after death, but we find also abra- 
sions of the tissue in pit-like holes and furrows. It is beyond all doubt that this 
engorgement existed before death. In some cases, the whole surface of the sto- 
mach is affected; in others, the effusion and injection are confined to the cardiac or 
pyloric portion. The sub-mucous cellular tissue is also generally injected. The 
duodenum, and a large portion of the other small intestines are frequently found 
in the same condition. 

In some other cases, thongh these are far more rare, the stomach, duodenum, 
and other intestines, present us with an almost entire absence of appreciable le- 
sions. Prying and curious eyes have found here and there a few slight red spots, 
and have convinced their owners that they detected thickening and softening of 
the mucous membrane. I confess that I have not been able to see this, and the 
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conviction has been forced upon me that in these cases we could not lay our finger 
on any lesion which would account for the foregoing phenomena, or the death of 
the patient. But, by these remarks, I do not intend to be understood as inferring 
that these organs have not been diseased. On the contrary, I believe that in all 
cases of death from yellow fever, the stomach suffers, and suffers most severely. 
All I contend for is, that we are not entitled, from the facts before us, to say that 
it has been inflamed—an inflammation in my creed is not synonymous with dis- 
ease, but expressive merely of a particular species of morbid phenomena. ‘Those 
who contend that the stomach must necessarily have been inflamed, reason, not 
from facts to theory, but from theory to facts. They are guilty of hypothetical, not 
inductive reasoning. The stomach has doubtless suffered, since all the organs in 
the body—every tissue—must, more or less, be altered in its constitution, after 
undergoing such violent morbid actions. But in the cases we now speak of, the 
stomach seems to have suffered not a whit more than the other organs. 

As the stomach usually contains black vomit, it may be argued that the tissues 
have relieved themselves, by pouring the contents of their vessels into the cavity 
of the organ; but if this be true, how comes it that, in other cases, in which we 
also find the stomach full of black vomit, we meet with a mucous membrane 
literally engorged with blood ? 

The large intestines, and the lower portion of the small, are not so often found 
congested as the stomach and duodenum, yet such a condition is by no means rare. 

Before leaving the stomach, it may be well to remark, that, in some cases, it 
presents a very singular aspect caused by artificial means. It is difficult to de- 
scribe. The mucous tissue, when washed, has a sort of marbled appearance, 
with faint lines running here and there, and intersecting each other. This is owing 
to the acid solution of sulphate of quinine, administered in the latter stages of the 
disease. That such is the fact, has been proved by immersing a stomach not 
having this appearance in a solution of quinine. 

A remarka fe feature in yellow fever is, the frequent occurrence of intussus- 
ceptions of the small intestines. These were exceedingly common in autopsies 
made in 1839. The quantity of intestine invaginated sometimes exceeded a yard. 

In certain cases we found Brunner’s glands presenting a miliary aspect. Whe- 
ther this was connected with the disease or not I do not know. In some cases of 
a typhoid type, in which there existed before death a low nervous delirium, we 
found, sometimes ulceration, and, at others, hypertrophy and softening of Peyer's 
glands. Ulceration sometimes occurs in Brunner’s Pade, but rarely, and, when 
it does take place, we generally have hemorrhage from them. 

The mesenteric glands are sometimes considerably enlarged. This occurs ge- 
nerally in cases in which death occurred after the 7th or 8th day. I have also 
seen them much enlarged in cases treated on the mercurial plan. 

The Blood—This fluid does not present to us any strong evidence of those 
changes which we might expect after the system undergoing such violent actions. 
It has been said that it loses its coagulability. Whether such is not the fact in 
certain cases I will not undertake to say, but in a great majority it is certainly not 
true, for we find coagula in the heart, and blood taken from the larger vessels 
generally coagulates after a while. It is unquestionably true, however, that it re- 
quires a much longer time to coagulate than blood usually does, and that the coa- 
gulum is larger and softer. Blood drawn from the arm rarely, if ever, presents a 
| coat; nor have I ever seen it cupped. 

e muscles, in many cases, are darker and drier than usual. The other parts 
of the body present nothing remarkable. 


Empyema yr treated by Operation.—Dr. W. C. Sneep, of Frankford, Ky., 
has given in T'he Western Journal of Medicine and Surgery, (May, 1845,) an elabo- 
rate report of a case of empyema, in which paracentesis was performed, and an 
astringent fluid injected into the pleural cavity, with a fortunate result. The sub- 
ject of the case was aboy, 13 years of age, who was attacked with pleuro-pneu- 
monia, on the 8th of March, 1844. By appropriate remedies the symptoms were 
subdued in ten days, and everything seemed to promise a speedy convalescence. 
On the 1st of April Dr. S. was again summoned to see the patient, and found him 
labouring under difficulty of breathing, hacking cough, pain in the left side, con- 
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siderable acceleration of pulse, and, in a few days, all the evidences of empyema 
of the left side appeared. On the 8th of April Dr. S. having drawn the skin up- 
wards as tight as possible, made an incision ? of an inch long through it; between 
the sixth and seventh ribs as near the angle as the margin of the latissimus dorsi 
would permit; and then introduced the lancet into the cavity of the chest. Upon 
its withdrawal, pus followed in abundance. Between this period and the Ist of 
July a catheter was repeatedly introduced and pus drawn off. At the date last 
mentioned, the patient had much improved, the pus was less abundantly secreted, 
and more transparent, having now more the appearance of serum than pus. 
The absence of all inflammatory symptoms and the change in the character of 
the secretion, at this period, induced Dr. Sneed to believe much might be effected 
by the use of astringent injections into the pleural cavity. Accordingly he com- 
menced injecting about half a pint of a weak decoction of oak bark into the 
cavity once a day, after having first drawn off the pus. The result was truly 
gratifying. From this time he improved rapidly; the secretion lost its fetor, and 
became almost serous in a few days. It continued to be secreted, however, until 
about the middle of August, when the amount became so small and serous that 
the injections were discontinued and the orifice allowed to close. The emphyse- 
ma gradually subsided after the use of the injections were commenced and entirely 
disappeared before the orifice closed. 

From the commencement of the patient’s illness to the time of the first opera- 
tion, about thirty days elapsed, and from the day of the operation to the closing of 
the orifice, about four months transpired. During this time the instrument was 
introduced upwards of one hundred times, and Dr. 8. feels fully assured that not 
less than fifteen gallons of pus and serum were taken from the chest of the patient 
little sufferer. 

Dr. 8. reports on the 1st of April, 1845, that he saw the patient that day and found 
him in the enjoyment of good health. The heart is in its proper place, respiration 
can be heard through the whole of the left lung ; and though the side is contracted, 
no inconvenience is felt from the diminution of the lung. 

Subcutaneous Venous Erectile Tumour of cheek—Ligature of common Carotid Artery— 
Death from phlebitis with deposition of purulent matter between the membranes of the brain. 
By Aurrep C. Post, M.D. (New York Journal of Medicine, Sept., 1845.) —An Irish 
labourer, 27 years of age, from birth had a small discoloured spot on his cheek 
without swelling, which about three years ago began to be prominent and con- 
tinued to increase in size from that time until April, 1845, when he consulted Dr. 
Post. The tumour at this period involved nearly the whole extent of the right 
cheek, and projected externally and into the cavity of the mouth. The tumour 
was evidently formed of a congeries of dilated veins, some of which could be 
distinctly seen through the skin, and others through the mucous membrane. When 
the patient stooped and made any exertion, as in tying his shoe, the prominence 
of the tumour was greatly increased. The thickness of the tumour when distended 
was about two inches. 

On the 12th of April Dr. Post, after consultation, applied a ligature to the carotid 
artery just above the omohyoideus muscle. The operation was borne without the 
slightest indication of suflering. The wound was dressed in the usual manner 
with sutures and adhesive plaster. The patient was directed to be kept quiet and 
to live on gruel. 

For several days afterward the patient complained of soreness in the wound and 
difficulty of ielowian On the 16th of April, the straps and sutures were removed; 
the edges of the wound gaped a little, and adhesive straps and lint spread with 
cerate were applied. The patientappeared comfortable. On the 22d, without any 
apparent cause, he had a fainting fit, with cold extremities and very feeble pulse, 
from which he revived under the use of stimulants. The patient afier this did 
well, and the wound was healed, except a small space around the ligature, by the 
29th. This morning he was attacked with chills followed by febrile excitement. 

May 1st. Complains of soreness and stiffness in the right side of the neck, 
above and behind the wound: there is some swelling with tenderness in the same 
region. Pulse 100 and rather feeble: he was much prostrated: bowels rather 
confined. He was ordered ol. ricini; three leeches to the neck; wine-whey. 2d. 


| 
if 
Ww 


540 American Intelligence. [Oct. 


Soreness of neck somewhat relieved by the leeches: patient feels rather better: 
pulse 96 and feeble: skin cool: tongue less dry. Complains of soreness in the 
tumour of the cheek, which appears somewhat inflamed. 3d. General condition 
about as yesterday: tumour in the cheek a little more inflamed. A blister was 
ordered over the tumour: wine-whey and beef-tea continued. 5th. Patient feels 
much better, and sits up in bed: pulse 92 and has more force: tongue moist and 
moderately furred. There is considerable swelling at the upper part of the neck 
on the right side and behind the veins of the jaw, with some tenderness: the 
tumour of the cheek continues hard and tender, but less painful than before the 
application of the blister. 7th. Swelling and tenderness of the neck somewhat 
diminished: fluctuation is perceptible in the tumour of the cheek: it was opened 
with a lancet, which gave issue to a drachm or more of dark-coloured purulent 
matter. Some oozing of blood took place after the escape of the matter, which was 
arrested by introducing within the lips of the wound a pencil of argent. nitrat. 
Wine-whey and beef-tea continued. 

During the nights of the 7th and 8th the patient was delirious ; he gradually sank, 
and died on the 10th. 

Autopsy —The right internal jugular vein was thickened in its coats and adhe- 
rent to the surrounding parts: when it was opened, it was found to be distended 
with purulent matter and shreds of fibrin. The inflammation of the vein extended 
from the base of the cranium down to the space just above its junction with the 
subclavian vein, where its cavity was entirely obliterated by adhesion of its oppo- 
site sides. No traces of inflammation were detected in any of the veins below. 
On laying open the congeries of veins constituting the tumour of the cheek, it was 
found to contain soft coagulated blood, but no pus. Four small white calculous 
concretions, or phlebolites, of a globular form, were found in it: they varied in 
size from the volume of half a pea to that of a large pin’s head. On the left hemi- 
sphere of the cerebrum there was extensive effusion of concrete purulent matter 
between the arachnoid and the pia mater, along the course of the veins running 
over the anfractuosities, and in some places, extending between the convolutions. 
There was less extensive effusion of a similar character on the right hemisphere. 
A similar effusion was also observed on both surfaces at the cerebellum, and at 
the base of the cranium, between the arachnoid and the dura mater. A small 
portion of fibrin was also found in the right lateral sinus near its termination. No 
marks of inflammation or of suppuration were found in his lungs, liver or kidneys, 
or any of the articular cavities. The ligature had not come away from the artery 
during life; but it had become detached in laying out the corpse. The artery was 
entirely divided, and a pretty firm clot on each side of the division, obliterating 
nearly an inch of each portion of the vessel. 

“The result of this case,” Dr. Post observes, “‘ was entirely unexpected and 
unusual. I am not aware that there is any case on record, in which the ligature 
of a large artery has been followed by inflammation of a corresponding vein, when 
the vein itself was not disturbed during the operation. In the present case, the 
sheath of the vessels was opened over the carotid artery, and the internal jugular 
vein was not exposed nor disturbed in any of its relations.” 


Remarkable Case of Volvulus and Strangulation of the Intestines within the Abdomen. 
By James M. Gorpon, M.D., of Lawrenceville, Ga. (Southern Medical and Sur- 
gual Journal, August, 1845.)—The subject of this case was a man 35 years of 
age, of vigorous health, who was attacked with the most excruciating pains in the 
abdomen, with partial remissions, attended with obstinate constipation, which 
resisted all means of relief, and the patient expired in intense agony thirteen days 
after the attack. 

On post-mortem examination the ileum was found dark-red (almost black), which 
appearance extended through all the coats of the bowels and also to the mesen- 
tery. There was an intussusception of about an inch and a half in length, at about 
four inches above the termination of the ileum. So firmly had the coats of the 
intestine become agglutinated that they presented the appearance of a fleshy 
tumour, blocking up its entire caliber. It was also observed that the ileum had 
made a complete revolution upon itself, with the peritoneum as an axis, so as to 
strangulate a knuckle of intestine five inches in length. The first point of stran- 
gulation was immediately above the intussusception, and the second twelve inches 
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above the last. They were twisted around each other so as to form a knot which 
was with difficulty relieved after the morbid specimen had been removed from 
the body. The incarcerated noose of intestine presented an almost black colour, 
and was greatly distended with gas. About twenty inches of intestine were in- 
volved in the congestion. The points where the intestine passed around itself 
were of a dull-white colour, presenting a striking contrast with the surrounding 
parts. 

On the mode of Operation, and Therapeutical application of Iodine and its Prepara- 
tions. By Tuomas Barnour, M. D., Prof. of Obstetrics, &c., in Jackson Kemper 
College, St. Louis, (Missouri Med. and Surg. Journal, May, 1845.) —Dr. Barbour 
gives in this article the results of his experience with iodine and its preparations, 
and enumerates the various diseases in which he regards the remedy particularly 
valuable. 

1. Scrofula. If there be an article entitled to the appellation of specific, Dr. B. 
thinks it is certainly iodine in ordinary scrofula, scrofulous ophthalmia and white 
swelling. He employs in these diseases the solution of iodine with hydriodate of 
potassa, with the ointment of the same, the syrup of hydriodate of iron; and in 
the last named disease the tincture of iodine applied over the affected joint. 

2. Chronic visceral inflammations, indurations and enlargements. In chronic in- 
flammation, induration and enlargemeut of the spleen and liver, Dr. B. considers 
the following combination of great value: R.—Proto-iodide of mercury 5j; soco- 
trine aloes 3ss ; extract of hyoscyamus 3j—M. Make into 24 pills, of which one 
may be given at first every night, then every other night. 

3. Diseases of the urinary organs. Dr. B. has witnessed the happiest effects from 
the use of proto-iodide of mercury in chronic nephritis and cystitis, and in enlarge- 
ment of the prostate. 

4. Diseases of the uterus. In chronic inflammation, with induration and enlarge- 
ment of the uterus, Dr. B. considers iodine especially valuable. He usually prefers 
the proto-iodide of mercury in combination with extract of cicuta and aloes. He 
places great confidence in the above combination as a means of cure of dysme- 
norrhea. In amenorrhea he particularly recommends the following combina- 
tion: K.—Proto-iodide of mercury 9j; socotrine aloes, exsiccated sulphate of 
iron, gum myrrh, of each 3ss; oil of savine gtt.xx—M. Make into 24 pills, of 
which one may be given morning, noon, and night. 

5. Diseases of the chest. Dr. B. has found iodine of great value in most of the 
chronic diseases of the chest, particularly in chronic bronchitis, asthma, incipient 
phthisis, pneumonia with hepatization, and chronic pleuritis with effusion. In 
chronic bronchitis he gives the solution of iodine with hydriodate of potassa in 
combination with an expectorant syrup made by boiling squill, seneka and lobelia, 
of each one ounce in half a gallon of water down to a pint; then straining, and add- 
ing to the infusion a pint of honey and again boiling down to a pint. In incipient 
phthisis he administers the aqueous solution of iodine, with tincture of digitalis, 
thrice daily; extract of cicuta at night, and nitric acid in infusion of wild cherry 
bark as a tonic; with counter-irritation with croton oil. In pneumonia, with he- 
patization, and pleuritis with effusion, he regards the following combination of 
great value: K.—Hydriodate of potassa, pulverized squill and extract of cicuta, of 
each 3ss; ipecac. gr. xv. Make into 20 pills, of which one should be given every 
four or six hours. 

7. Chronic Rheumatism. In this he recommends the following combination as of 
great value. Hydriodate of potassa 3i; pulv. colchicum 3); extract of stramo- 
nium 38s. Make into 30 pills, of which one should be given three times a day. 

8. Syphilis. In secondary syphilis Dr. B. believes that no remedy is comparable 
to the proto-iodide of mercury. 

9. Ozena. Dr. B. considers the iodine a valuable means of cure in this dis- 
agreeable affection. He gives the aqueous solution internally and injects the same 
diluted with 4 or 5 pints of water into the nasal passages. 

10. Chronic cutaneous diseases. In these Dr. B. thinks iodine affords us a much 
better prospect of success than any other remedies. 

In tinea capitis he places great confidence in the tincture of iodine as recom- 
mended by br. Graves. 

In indolent ulcers, whether simple, scrofulous or syphilitic. Dr. B. prefers the tincture 
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of iodine in these affections, over which he conceives it to exert an undoubted 
controlling influence. 

Finally, in dropsy of the knee-joint he extols the tincture of iodine as an applica- 
tion to the joint. 


Case of Intussusception terminating favourably by the Discharge per Anum of Intestine, 
about sixteen inches length —A case is re by Dr. A. B. Day- 
ton, of Middleton Point, N. J., in the New York Journal of Medicine, (Sept., 1845,) 
purporting to be of this character. The subject of the case was a man 35 years of 
age, whose previous health had not been good, and who had had two or three 
severe attacks of colic, and who was seized with severe pain in the right lumbar 
region while attending to his ordinary business. Bleeding and a cathartic partially 
relievedhim. Three days afterwards, when seen by Dr. D., he was suffering from 
pain in the right lumbar region with considerable tenderness of the abdomen 
generally: and from this time he continued to suffer at short intervals the most ex- 
cruciating pains, except when under the influence of anodynes. He continued in 
this state for four weeks, during which time he became very much emaciated and 
death seemed inevitable; ‘‘ when he voided per anum, a portion of intestine from 
twelve to sixteen inches in length, either in one or two pieces: it was in two 
oy when I first saw it, but it may have been torn into two by persons who 

ad been previously examining it. The part which I exhibited to the Society, 
and still have in my possession, is twelve inches long; the other part, which was 
lost during the cleaning and washing, was supposed, by those who saw it with 
myself, to be not less four inches long; so that the whole would vary but 
little from sixteen inches. 

‘The portion passed is small intestine, having all its characteristics well marked. 
It is not, neither was it, as I believe, a continuous tube, in form of natural intes- 
tine, but is divided in its whole length; its edges being uneven, rough and jagged, 
its mucous surface in spots, dotted over, and in other places almost covered with 
small, dark, granular particles, being hard and resembling grains of sand, except 
in colour ; there are also two or three patches, from half an inch to an inch in 
diameter, in which the entire coats of the intestine are changed into a dark ma- 
hogany-coloured substance, not dissimilar to thin turtle-shell either in hardness or 
appearance. A considerable part of the intestine presents a healthy aspect, except 
at its sloughed edges.” 

What is most extraordinary, if there be no mistake as to the nature of the case, is 
that “the attack neither commenced with, nor was it during its whole course 
attended with vomiting, unless the emesis was the effect of medicine ; neither was 
there obstinate constipation of the bowels, for cathartics operated freely and kindly, 
— unusual pain or difficulty, from the beginning to the termination of the 

sease. 


Statistics of the Medical Colleges of the United States—We are enabled to make 
the following additions to the table published in our last number. 


Students. Graduates. 
Rush Medical College, Chicago, Il. = - 4 11 
Medical College of the State of South Carolina 76 
Willoughby University - - - 29 
Laporte University - - - 6 
Medical College of Louisiana - - 


15 
New Works.—Among the works recently published, we would invite attention to 
the sixth edition of the admirable Dispensatory of the United States by Prots. 
Wood and Bache: and also to the extremely useful and excellent “‘ Dictionary o! 
Terms used in Medicine,” by Mr. Hoblyn. 


Works in Press——We announce with pleasure that Messrs. Lea and Blanchard 
have in press the valuable work of Dr. Bird on Urinary Deposits, reviewed in the 
resent No. of this Journal; and will very shortly have it ready for publication. 
oe also in press, Chelius’s System of Surgery, translated with additions, 
by South, and edited with further additions by Dr. Norris. The first part has 
sleendy been issued, and the whole will be completed in a short time. 
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INDEX. 


A. 


Abdomen, penetrating wound of, 216. 
Aberle on cyanosis, 456. 
Abstinence, protracted, 172. 
Addison, anatomy of cells, 170. 
Alison, ossified gall-bladder, 196. 
Allnat, ox-gall in constipation, 459. 
Alum in pertussis, 196. 
Amaurosis, cases of, 402. 
-- frem tumour of cerebellum, 233, 
505. 
Amnesia from blow on the head, 187. 
Amputation at the knee, 209. 
of the finger, 211. 

» accidental, of arm, 502. 
Amylaceéous substances, digestion of, 432. 
Anchylosis of knee-joint, 277. 

Aneurism, compression in, 203. 
Aneurisms of large arteries, diagnosis of, 490. 
Aneurismal tumours of bone, 212, 214. 
Animal heat, 165. 
Aortitis, 260. 
Apoplexy and paralysis, causes and preven- 
tion of, 476. 
, bleeding in, 476. 
Arm, accidental amputation of, 503. 
Arsenic, poisoning with, 518. 
, secretion of urine in cases of poi- 
soning by, 521. 
Arteria innominata, aneurism of, 226. 
Arteries, Neill on, 425. 
Artificial anus, lumbar operations for, 494. 
Ascites, cured by injection of stimulating 
flaid in peritoneal cavity, 525. 
Atresia ani, 408. 
Axillary artery, wound of, 263. 


B. 


Ballingall, burns from gunpowder, 518. 
Barbour on iodine, 541. 
Bartlett, philosophy of medical science, 161. 
Becquerel and Rodier, composition of the 
blood, 173. 
Bellingham, compression in aneurism, 203. 
Bement, period of gestation in cows, 520. 
Benbow, diagnosis of gonorrhea and leucor- 
rhea, 218. 
Bennett, suppuration of the blood independ- 
ent of inflammation, 444. 
» poisoning with hemlock, 521. 
Bernard and Barreswill, chemical pheno- 
mena of digestion, 427. 
Bessems, empalement by an iron spindle, 217. 
Bigelow, orthopedic surgery, 426. 
Bidault and Arnoult, epidemic puerperal me- 
tritis, 509, 


Bilious dyscrasia, 416. 
Bird, alum in pertussis, 196. 
on urinary deposits, 375. 
Births, plural, 516. 
Black, quadruple births, 238. 
Blackman, extra-uterine fetation, 56. 
, scirrhus of colon, 57. 
, absence of uterus, 59. 
, large abdominal tumour, 60. 
» genoplasty, 327. 
—-——-, fungous tumour of neck—ligature 
of primitive carotid, 331. 
Bladder, complete absence of, 172. 
, ligature of polypus of, 224. 
Blaud, compression of carotid in cephalal- 
gia, 190. 
Blood, composition of, 173. 
—, observations on, 440. 
, suppuration of independent of inflam- 
mation, 464. 
Bloomingdale Asylum for the Insane, 162. 
Bone, formation of by periosteum, 222. 
Bones, hereditary brittleness of, 208. 
» on strength of, and the manner in 
which they resist external violence, 208. 
» aneurismal tumours of, 212, 214. 
Bonjean, ergoted bread, 243. 
Borchard, sweating fever, 467. 
Bouchardat, digitaline, 182. 
and Sandras, functions of pan- 
creas, 430. 
Boys, Lowry and Cortilhes, forms and di- 
mensions of neck of uterus, 512. 
Brain, doubtful concussion of, 244. 
Brainard, plastic operation for ectropion, 356. 
Bridewell and Bethlem report, 166. 
Brait de souffle, cause of, 520. 
Buck, operation for anchylosis of knee-joint, 
277. 
Burns, treatment of by iced water, 489. 
from gunpowder, 518. 
Burwell, aortitis, 260. 


C. 


Calculi of nasal fosse, 502. 
Campbell, sanguineous apoplexy in a child, 
193. 
» aneurism of arteria innominata, 
226. 
Camus, rupture of ovarian cysts, 484 
Cancer and tubercle, coincidence of, 461. 
——-, gelatiniform, 527. 
, nicroscopic texture of, 222. 
Carbon, deposits of in lungs, 478. 


Carmichael, treatment of syphilitic affections, 
224. 


Carotids, ligature of, 534. 
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Caspar, long abstinence, 172. 

Catteloup, acute dysentery with detachment 
of mucous membrane of large intestine, 463. 

Cells, anatomy of, 170. 

Cephalalgia, compression of carotid in, 190. 

Cerebro-spinal meningitis, 461. 

fluid, negative influence of on 
locomotion, 428. 

Chaissagnac, strength of bones and the man- 
ner in which they resist external violence, 
208. 

Chaloner, fibrous tumour of uterus, 75. 

Chemical phenomena of digestion, 427. 

Chorion, absence of, 241. 

Christison, umbelliferous narcotics, 242. 

Chromic acid, treatment of hemorrhoids by, 


221. 

Ciliary body and iris, prolapsus of, 408. 

Cirrhosis of liver, 456. 

Cless, statistics of tubercles, 249. 

Cold water, irrigations with, in traumatic le- 
sions, 197. 

Colombat de L’Isere on the diseases of the 
organs of the voice, 410. 

Colon, intussusception of, 191. 

Common iliac artery, ligature of, 214. 

Compression in aneurism, 203. 

Concealed pregnancy and delivery and sus- 
pected child-murder, 245. 

Condie’s Oration, 168. 

Co ive fever, 334. 

— maculatum, physiological effects of, 

1. 


» poisoning with, 521. 
Cooper on the breast, and miscellaneous pa- 
pers, 424. 
Copeman on bleeding in apoplexy, 476. 
Copland’s Dictionary, 264. 
Cornea, congenital opacity of, 507. 
Corpora lutea, theory of, 431. 
» nature of, 244. 
Comte on a dangerous form of jaundice, 
471. 
Cows, gestation in, 520. 
, cirrhosis of the liver, 456. 
Crampton, lumbar operations for artificial 
anus, 494. 
Cranio-malacia, 464. 
Criminal abortion and concealment of birth, 
recent laws respecting, 258. 
Crisp, perforating ulcer of stomach, 472. 
Crystalline Jens, regeneration of, 232. 
Cyanosis, 456. 


D. 


David, doubtful concussion of brain, 244. 

Davy on blood and milk, 441. 

——-, vaporization of mercury, 523. 

Dayton, case of intussusception, 542. 

Dechang, compression of carotids in cepha- 
lalgia, 190. 

Delivery during sleep, 241. 

Demarquay, calculi of nasal fosse, 502. 

Desormeaux, microscopic texture of cancer, 

Devay, valerianate of quinine, 185. 

Diarrhea of children, nitrate of silver in, 197. 

Dickson’s Essays on Pathology and Thera- 
peutics, 83. 


INDEX. 


Dieffenbach, possibility of diminishing volume 
of hernia, &c., 496. 
Digestion, chemical phenomena of, 427. 
and assimilation of amylaceous 
substances, 432. 
Digitaline, 182. 
Digitalis, treatment of epilepsy by, 460. 
Dislocation of shoulder, reduction of, 216. 
Dissecting aneurism of thoracic aorta, 220. 
Donovan on Indian hemp, 443. 
D°Outrepont, prolonged sleep, 188. 
» hemorrhage from ulcer of arm 
concurrent with menstruation, 238. 
Dressing of recent and old wounds, 197. 
Dropsy, extra-peritoneal, 323. 
Dudley, increased quickness of pulse appa- 
rently from tumour in thigh, 536. 
Duncan, ligature of external iliac artery in 
femoral aneurism, 219. 
» fungus of testicle, operation for, 482. 
Dysentery with detachment of mucous mein- 
brane, of large intestine, 463. 


E. 


Earle, Report of Bloomingdale Asylum, 162. 
» experiments to determine the physiv- 
logical effects of conium maculatum, 61. 
Ectropion, plastic operation for, 356. 
Eczema, treatment of chronic, 193. 
Edwards, spontaneous inversion of uterus, 
Electricity, application of to surgery, 493. 
Ellis, ligature of both carotids, 534. 
Empalement by an iron spindle, 217. 
Empyema, cured by operation, 538. 
Epidemic fever at North Boston, 21. 
sore throat, S0. 
cerebro-spinal meningitis, 461. 
metritis in Paris hospi- 
tals, 509. 
Epilepsy, treatment of by digitalis, 460. 
Erectile tumour cured by injection of aro- 
matic wine, 207. 
Ergoted bread, 243. 
Erickson, circulation in lungs, 172. 
» rapidity of passage of some sub- 
stances through kidneys, 427. 
Esquirol on insanity, 161. 
Excision of os uteri, 487. 
External iliac artery, ligature of, 219. 
Extirpation of an ovarian tumour, 212. 
Extra-peritoneal dropsy, 323. 
Eye, adaptation of to vision at different dis- 
tances, 504. 
Eyelids, treatment of inversion of, 230. 
» adhesion of, 405. 
Eyre on exhausting diseases, 164. 


F. 


Feigned disease, 517. 
Femoral aneurism, ligature of external iliac 
artery for, 219. 
Femur, fracture of neck of with penetration 
of the trochanter, 496. 
» excision of for morbus coxarius, 504. 
» ununited fracture of, 533. 
Fergusson, excision of upper end of femur 
for morbus coxarius, 504, 
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Fibrous tumour of uterus, 75. 

Finger, amputation of, 211. 

Flechner, poisoning with arsenic, and the use 
of that poison by the mountaineers of Aus- 
tria and Styria, 518. 

Flint, epidemic fever, 21. 

Florida, climate and diseases of, 65. 

Forbes, adaptation of eye to vision at differ- 
ent distances, 504. 

Fourcault on causes of chronic diseases and 
means of preventing them, 359. 

Fowne’s chemistry, 422. 

Fracture of leg, the patient walking and 
riding during twelve days after, 484. 

France on pathology of iritis, 234. 

Fritz, strangulation, 519. 

Frontal sinus, polypi of, 405. 

Fungus of the testicle, 202. 

Fungous tumour of neck, ligature of primi- 
tive carotid, 331. 

Fusel oil, 519. 


G. 


Gairdner, intermittent headache cured by | 
sulphate of bebeerine, 448. 
Gall-bladder ossified, 194. 
Gastrotomy, 532. 
Gelatin as food, 181. 
Gelatiniform cancer, 527. 
Gendrin, preservation of health of those who | 
work in lead, 246. 
, diagnosis of aneurisms, 490. 
Genoplasty, 327. 
Gerdy, treatment of inversion of eyelids, 230. 
Gestation in cows, 520. 
Gibbon, epidemic sore throat, 80. 
Gilkrest, cerebro-spinal meningitis, 462. 
Gintrac, intra-thoracic solid tumours, 469. 
Gonorrhea, diagnosis from leucorrhea, 218. 
Goodsir, secreting structures, 433. 
Goolden, sulphate of manganese, 188. 
Gordon, volvulus and strangulation of intes- 
tines, 540. 
Grisolle, internal pathology, 103. 
Guillot, deposits of carbon in substance of | 
lungs, 478. 
Gunpowder, burns from, 518. 
Gunshot wound, ligature of both carotids, 534. 
Guthrie on urinary organs, 264. 
Guy’s Forensic medicine, 166. 


H. 


Hall on causes and prevention of apoplexy, 
474. 
—--, feigned disease, 517. 
Hamel, obesity of umbilical cord, 239. 
Harris’s Dental Surgery, 167. 
Harris, procidentia uteri during labour, 262. 
Harrison, intussusception of colon, 191. 
—, cadaveric lesions in yellow fever, 
536. | 
Head, remarkable injury of, 520. 
Heart, hypertrophy of with open foramen | 
ovale, without cyanosis, 189. 
Hedrick, absence of chorion, 241. 
» reproduction of liquor amnii, 241. 
» utero-gestation protracted to 309th 
day, 241. 


Hedrick, delivery of twins whose heads were 
interlocked, 238. 

Hemlock, poisoning with, 521. 

Hemorrhage from ulcer of arm concurrent 
with menstruation, 238. 

Hemorrhoids, treatment of with chromic acid, 
221. 

Henle and Kolliker, Pacinian corpuscles, 171. 

Henoch, nitrate of silver in diarrhea of chil- 
dren, 197. 

Hernia, statistics of, 250. 

, femoral, 251. 

Herniz, possibility of diminishing volume of, 
and aiding their reduction by internal treat- 
ment, 496. 


Hewett, effusions of blood within cavity of 


arachnoid, 477. 
Hildreth, pericarditis, 77. 
Hoarseness, 409. 
Homolle and Quevenne on digitaline, 182. 
Hooping cough, Streeter on, 189. 
Hope’s pathological anatomy, 409. 
Horaczek on icterus, 414. 
Houston, new fracture of humerus, 229. 
Humerus, new fracture of, 229. 
Hurd, division of spinal marrow, 531. 


I, 


Iced water, treatment of burns by, 489. 

Icterus with yellow atrophy of liver, 414. 

Ileus, a portion of intestine discharged by 
stool, 447, 448. 

Indian hemp, medical qualities and best mode 
of administering, 442. 

Insanity, sudden access of, 524. 

Intermittent mental disorder, 447. 

headache, 448. 

Intra-thoracic solid tumours, 469. 

Intussusception, a portion of intestine dis- 
charged by stool, 447, 448, 542. 

and strangulation of intes- 
tines within the abdomen, 540. 

Iodine, Barbour on, 541. 


| Iris, motions of, 232. 


Iritis in infancy, 233. 
, pathology of, 234. 
Irrigations with cold water in traumatic le- 
sions, 197. 


J. 


Jackson on contagiousness of typhus, 349. 
Jacquot, dislocation of tibia forwards, 486. 
Jaundice, dangerous form of, 471. 
Jeaffreson, intussusception, 448. 


| Jervey, restoration of obstructed urethra, 526. 


Jobert, re-establishment of nervous action 
after autoplastic operations, 224, 
Jugular vein, sudden death from blow on, 518. 


K. 


Kentucky Lunatic Asylum Report, 158. 
Kidneys, co-existence of granular disease of, 
with pulmonary consumption, 450. 
, influence of strumous diathesis in 
predisposing to granular disease of, 450. 
» Bright’s disease of, urine in, 437. 
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Kidneys, rapidity of the 
foreign substances through, 427. 
Knee-joint, amputation at, 209. 
inflammation of, 254. 
, anchylesed, operation for, 277. 
Krause, structure and functions of skin, 170. 


L. 


Lazzate, cause of bruit de souffle, 520. 
Lead, preservation of health of those who 
work in, 246. 
Lefevre, perforating ulcer of stomach, 472. 
Leg, fracture of, the patient walking and 
riding during twelve days after, 484. 
Leitch, absence of bladder, 172. 
Libert, coincidence of tubercle and cancer, 
461. 
Liebig, composition of urine, 180. 
Ligature of subclavian artery, 18, 263. 
of primitive carotid, 331. 
of external iliac, 219. 
Little, climate and diseases of Middle Flo- 
rida, 65. 
Liquor amnii, reproduction of, 241. 
Long, oxalic acid in rhubarb plant, 535. 
Longet, negative influence of cerebro-spinal 
fluid on locomotion, 428. 
Loomis, twins at different stages of develop- 
ment, 262. 
Lumbar operations for artificial anus, 494. 
Lunatic Asylum Reports, 157, 421. 
Lungs, circulation of, 172. 
» minute structure of, 185. 
, deposit of carbon in substance of, 478, 
Luke, tubular aneurism undergoing sponta- 
neous cure, 497. 
Lymphatic hearts, 169. 
glands, hypertrophy of, 445. 


M. 


Macdonnel, dissecting aneurism of thoracic 
aorta, 220. 
Maclagan, congenital opacity of cornea, 507. 
Maissonneuve, statistics of hernia, 250. 
Mammary abscess, treatment of by the breast 
pump, 219. 
Manlove, gastrotomy, 532. 
Martin, panaris cured by mercurial] ointment, 
Martius on matico, 444, 
Maryland Hospital Report, 421. 
Matico, pharmaceutical and chemical cha- 
racter of, 444. 
Maunoir motions of iris, 232. 
Medical colleges, statistics of, 264, 542. 
——— Remembrancer, 423. 
Melier on health of workmen in tobacco fac- 
tories, 247. 
Menstruation, recurrence of at an advanced 
age, 172. 
» hemorrhage from ulcer of arm 
concurrent with, 238. 
in an infant, 430. 
,» theory of, 431. 
Mental maladies, 161. 
disorder, intermittent, 446. 
Mercury, vaporization of, 523. 
Mialhe, digestion and assimilation ef amyla- 
ceous substances, 432, 


of some 


INDEX, 


Miliary fever, 467. 
Miling, death from rupture of splenic vein, 


Milk, observations on, 441. 

Miller’s Principles of Surgery, 165. 

Miller, traumatic tetanus treated by amputa- 
tion of injured part, 200. 

Mitscherlich, fusel oil, 519. 

Molluscum, 284. 

Morbus coxarius, excision of upper end of 
femur, 504, 

Morici, rupture of stomach, 472. 

Mount Hope Hospital Report, 160. 

Mulder, chemical laws which govern secre- 
tion, 436. 

Murynck and Kluysens, recurrence of men- 
struation at an advanced age, 172. 

Muscles of animal life, structure of fibril of, 
169. 


N. 


Nagel, ileus, a portion of intestine discharged 
by stool, 447. 

Nasal fosse, calculi of, 502. 

Neck, congenital fissure in, 429. 

Needies and other steel instruments in body, 
means of detecting by electricity, 493. 

Neil! on the arteries, 426. 

Nerve-fibres, peripheral termination of, 171. 

Nervous action, re-establishment of after au- 
toplastic operations, 224, 

Neuralgic periodicity, 459. 

New Hampshire Asylum for the Insane, 421. 

Nitrate of silver in diarrhea of children, 197. 

Norris, ligature of subclavian artery, 13. 


0. 


O’Callaghan, remarkable injury of head, 520. 
(Edema of glottis, 464. 
Ohio Lunatic Asylum Report, 157. 
Orthopedic surgery, Bigelow on, 426. 
Ovarian tumour, extirpation of, 212. 

cysts, rupture of, 484. 
Oxalic acid in rhubarb plant, 535. 
Ox-gall in constipation, 459. 


P. 


Pacinian corpuscles, 171. 
Page, extirpation of an ovarian tumour, 212. 
Panaris cured by mercurial ointment, 483. 
Pancreas, functions of, 430. 
Paracentesis of thorax in pleuritic effusion, 
218. 
thoracis, 480. 
Pathological anatomy, not pathology, 473. 
rar amnesia following a blow on the head, 
187. 
Pauli, hereditary brittleness of bones, 208. 
Peacock, co-existence of granular disease with 
pulmonary consumption, &c., 450. 
Pericarditis, 77. 
Peritonitis, mechanism and diagnostic value 
of friction vibrations in, 192. 
Pertussis, alum in, 196. 
, Streeter on, 189. 
Pidduck, neuralgic periodicity, 459. 
Philadelphia College of Physicians, 147. 
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Phillips, chronic eczema, 193. 
Phosphoric acid, its effects, 517. 
Phthisis, causes and means of prevention of, | 
359. 
Placenta, extraction and expulsion of before 
child, 237. 
Pleura, injection of stimulating fluid into | 
cavity of, 538. 
Plural births, 516. 
Polypi of frontal sinus, 405. | 
| 


Polypus of bladder, ligature of, 224. 

of rectum, 486. 

——- of uterus, 487. 

Pope, ununited fracture of femur, 543. 

Porter, large doses of quinine in diseases of | 
the south, 296. 

Post, wound of axillary artery and plexus of | 
nerves, &c., 263. | 

Primitive carotid, ligature of, 331. 

Procidentia uteri during labour, 262. 

Protracted gestation, 338. 

Pseudo-morphosis iridis, 405. 

Puerperal fever, 287. 

Pulmonary tubercle, formation of, 185. 

Pulse, increased quickness of from tumour 
of thigh, 536. 


Q. 


Quadruple births, 238. 
Quinine, large doses of in southern diseases, | 
296. 


R. 


Raciborski, corpora lutea, 244. 

Rainey, minute structure of lungs and forma- 
tion of pulmonary tubercle, 185. 

Rape, 523. 

Rectum, polypus of, 486. 

Registrar-General’s Report, 390. 

Rheumatism of uterus and ovaria, 45. 

Rhinolithes, 502. 

Rhubarb plant, oxalic acid in, 535. 

Riberi, erectile tumour of neck, 207. 

Ricord, syphilitic chlorosis, 449. 

Rigby, urine of insane patients, 441. 

Ritchie, theory of menstruation and corpora 
lutea, 431. 

Robert, fracture of neck of femur with pene- 
tration of the trochanter, 496. 

Rodrigue’s medico-legal cases, 338. 

Roe, paracentesis thoracis, 480. 

Rognetta, irrigations with cold water in trau- | 
matic lesions, 197. 

, dressing of recent and old wounds, | 


199. 
————, treatment of burns by iced water, | 
489. 
————, simple ulcers of neck of uterus, | 
507. 
Rollet, cerebro-spinal meningitis, 461. 
Roux, aneurismal tumours of bone, 212. 
Ruttel, plural births, 516. 


Ss. 


Sanguineous tumours of bone, 212. 
———— apoplexy in a child, 193. 
Sargeant, puerperal fever, 287. 


Saxtorph on prolapsus of ambilical cord, 163. 

Scaruffi, penetrating wound of the abdomen 
in a pregnant woman, 216. 

Schlossberger, urine in Bright’s disease of 
the kidneys, 437. 

Schultz on pathological anatomy, 473. 

Schultze, delivery during sleep, 241. 

Scott and Reamer, extra-peritoneal dropsy, 
323. 

Secreting structures, 433. 

Secretion, chemical laws which govern, 436. 

Seton, ununited fracture of femur cured by, 
533. 

Shaw, book of emergencies, 423. 

Sherrard, ascites cured by injection of stimu- 
lating fluid in peritoneal cavity, 525. 

Shoulder, reduction of dislocations of, 216. 

——— presentation of in six consecutive 
labours, 241. 

Simon, anatomy of thymus gland, 434. 

Simonds, amaurosis from fungoid tumour of 
cerebellum, 233. 

Simpson, expulsion and extraction of pla- 
centa before child, 237. 

Skae, intermittent mental disorder, 446. 

, inversion of uterus at fourth month of 

utero-gestation, 514. 

, diagnosis of gonorrhea and leucor- 
rhea, 218. 

Skin, Worcester on diseases of, 155. 

, structure and functions of, 170. 

Sleep, prolonged, 188. 

-, delivery during, 241. 

Smee, application of electricity to surgery, 
93. 


Smith, division of symphysis pubis in certain 
cases of obstructed labour, 240. 

Sneed, empyema cured by operation, 538. 

Spencer, vital chemistry, 145. 

Spinal marrow, division of, 531. 

Spittal, mechanism and diagnostic value of 
the friction vibrations in peritonitis, 192. 

Splenic vein, death from rupture of, 245. 

Spooner on uterine hemorrhage, 35. 

Stanley, pulsating tumours of bone, 214. 

Stannius, lymphatic hearts, 169. 

Stomach, perforating ulcer of, 472. 

Strangulation, restoration after, 519. 

Streeter on hooping cough, 189. 

Strumous diathesis, influence of in predis- 
posing to granular disease of kidney, 450. 

Subclavian artery, ligature of, 263. 

Sudden death from blow on jugular vein, 518. 

Suicide, 242. 


| Sulphate of manganese, 188. 


———— of bebeerine in intermittent head- 
ache, 448. 

Surgeon-General U. S. A., Annual Report 
of, 259. 

Survivorship, 255. 

Sutherland, urine of insane patients, 441. 

Sutton, two cases of femoral hernia, 251. 

Sweating fever, 467. 

Syme, fungus of testicle, 202. 

» amputation at the knee, 209. 

——, reduction of dislocations of shoulder, 
216. 

» polypus of rectum, 486. 

, excision of os uteri and removal of 

polypus of uterus, 487. 
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Symphysis pubis, division of in certain cases 
of obstructed labour, 240. 

Syphilis, treatment of, 224. 

——-, constitutional in the father, a cause 
of abortions and of infection of foetus, with- 
out the mother being affected, 472. 

Syphilitic chlorosis, 449. 


Taylor, rheumatism of uterus and ovaria, 45. 
» amaurosis from tumour of cerebel- 
lum, 505. 
Testicle, fungus of, 202, 482. 
oo ligature of polypus of bladder, 
Thigh, severe injury of, 224. 
Thomas, obliteration of orifice of uterus, de- 
livery through incision, 515. 
Thomson, congenital fissure in neck, 429. 
Thorax, paracentesis of in acute pleuritic 
effusion, 218. 
Thymus gland, anatomy of, 434. 
Tibia, dislocation forwards, 486. 
Tobacco factories, health of workmen in, 247. 
Traumatic tetanus treated by amputation of 
injured part, 200. 
Trousseau, paracentesis of thorax in acute 
pleuritic effusion, 218. 
Tubercle and cancer, coincidence of, 461. 
Tubercles, statistics of, 249. 
Tubular aneurism undergoing spontaneous 
cure, 497. 
Tuck on congestive fever, 334. 
Twins, heads interlocked, 238. 
» born at interval of two months, 504. 
» at different stages of development, 
262. 
Tyler, inflammation of knee, 254. 
Typhus, contagiousness of, 21, 349. 


U. 


Umbelliferous narcotics, 242. 
Umbilical cord, of, 163. 
, knots on, 358. 
, obesity of, 239. 
Ure, treatment of hemorrhoids by chromic 
acid, 221. 
Urethra, obstruction of cured, 526. 
Urine, composition of, 180. 
——— in Bright’s disease of the kidneys, 437. 
of insane patients, analysis of, 441. 
, secretion of in cases of poisoning, 521. 
Urinary deposits, 375. 
Uterine hemorrhage, 35. 
Utero-gestation protracted to 309th day, 241. 
Uterus, ulcers of neck of, 507. 
, forms and dimensions of neck of, 512. 
, inversion at 4th month of pregnancy, 
514. 
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Uterus, obliteration of orifice of, pregnancy 
and delivery through incision, 515. 
and ovaria, rheumatism of, 45. 
» fibrous tumour of, 75. 
——-, spontaneous inversion of, 240. 


V. 


Vaccination, report on, 194. 

Valleix, edema of glottis, 464. 

— regeneration of crystalline lens, 
Valerianate of quinine, 185. 

Varicocele, radical cure of, 316. 

Voice, diseases of organs of, 410. 

Volvulus and strangulation of intestines, 540. 


W. 


Walker on iritis in infancy, 233. 
on fractures, 424. 
Walter, presentation of shoulder in six con- 
secutive labours, 241. 
Warren, gelatiniform cancer, 527. 
Waters, knots on umbilical cord, 358. 
— formation of bone by periosteum, 
» radical cure of hydrocele, 316. 
» Lectures on Practice of Physic, 425. 
Weigel and Krug on effects of phosphoric 
acid, 517. 
ba ay Lunatic Asylum of Virginia Report, 
159. 
Whitmore, menstruation in an infant, 430. 
Widtmann, cranio malacia, 464. 
Wildberg, twins born at interval of two 
months, 514. 
Wilkes, exploring expedition, 137. 
Wilson, structure of ultimate fibril of mus- 
cles of animal life, 169. 
Wood, treatment of mammary abscess by the 
breast pump, 219. 
Worcester, diseases of the skin, 155. 
Worthington, molluscum, 284. 
Wuth’s contributions to medicine, 402. 
cases of amaurosis, 402. 
case of pseudo-morphosis iridis, 405. 
polypi of frontal sinus, 405. 
adhesion of eyelids, 407. 
atresia ani, 408. 
rolapsus of ciliary body and 
iris, 408. 


periodic pains in region of 
bladder, 408. 
raucedo, 409. 


Y. 


Yellow fever, cadaveric lesions in, 536. 
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